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Wellcome 
BRAND 


GLOBIN INSULIN 


(with Zinc) 
A combination of Insulin and Globin (with Zinc) in a clear sol 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


PHYSIOLOGY AND PATHOLOGY OF 
()xFORD MEDICAL PUBLICATIONS HBABT AND BLOOD - VESSELS 
y_ J. PLESCH, M.D. 
Formerly Professor a ” internal Medicine in the Univ. of Berlin 
See Pace 2 | “A well of information and provocative manifest 
| the clrenlati to Se interested in 
HE CASE AGAINST PASTEURIZATION This is an authoritative and thought-stimulating book by 
one who has devoted — time and thought to the subject.””"— 
OF MILE BRITISH ICAL JOURN 15s. net. 
By JOHN P. BIBBY Oxford ‘University Press 
In this book a powerful case is presented (based on THE SERIES OF 
an extensive study of mortality statistics in this sama 
country and elsewhere) against the view that com- | PLATES DESIGNED AS TESTS FOR 
pulsory pasteurization of milk is likely to save lives 1O LO UR-BLIND NESS 
1s. net, postage extra 
Staples & Staples Ltd., 14 Great Smith-street, Westminster, S.W.1 By Dr. SHINOBU ISHIHARA 
Free fo the Medical Profession on request. Cloth bound Ed. 5s. | Reprinted from the Ninth Edition under Patent Office Licence 
RTIFICIAL LIMBS 32 Plates with Instructions and Key £2 10s. net 
*“SOLVITUR AMBULANDO ” London: H. K. Lewis & Co. Ltd., 136, Gower street, _W. 
Pp. 72, 4 S¥mpostum om Prosthetic Achievement. | SECOND EDITION IN PREPARATION. 
““T congratulate you on this interesting, instructive ISEASES OF THE THYROID GLAND 
artistic production. I consider it to Mog a@ very great addition WITH SPECIAL REFERENCE TO THY ROTOXICOSIS. 
to my library.”—M.B., Ch.B., F.R.0.S By CECIL A. JOLL, M.S., B.Se., F.R.C.S. (Eng.). 
J.E, Hanger & Co., Ltd., 7, Roehampton House, j ‘nlly illus . 
Roehampton, S.W.15. Crown 4to. Fully illustrated. £3 3s. act: 
0M) Revista de Libros: ‘‘ This book is the best clinical treatise 
} B D M I N A L O PE rR A = I 8) N Ss which we possess to- deg on the pathology of the thyroid. 
By RODNEY MAINGOT, F.R.CS. Eng. The excellence of the text is generally enhanced by the illustra- 
tions. 
D. Appleton-Century Company, street, London, W.¢ 
London, W.C'2 ESOPHAGEAL OBSTRUCTION. 
: ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
0 N z R O L 0 F C O M M O N F E Vv E R 8 ° (including four chapters on Cancer of the G@sophagus). 
By twenty-one Contributors. Arranged by By A. LAWRENCE. ABEL, M.S. Lond., F.R.C.S. Eng., 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. Senior Assistant Surgeon, Royal Cancer Hospital. 
Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
** Masterful and complete. . . . Cannot be too highly praised.”’ 
12s. 6d. net + 6d. postage ane’ Sona. GYN. AND OBSTET, JOUR. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. Oxford University Press, Amen House, London, E.C.4. 


PULLEN’S MEDICAL DIAGNOSIS reso 


This is a book in which diagnosis is considered in direct relationship to altered body states, whether physio- 
logical or anatomical—a book that explains, epitomizes and summarizes the complete examination of the 
entire body of the patient. 


The 27 contributors have not been content with simply teaching the.examination of the part or system 
affected, but stress the necessity of mastering the examination of the entire body as a whole in order better 
to translate the findings into a well-considered and accurate diagnosis. 

Beautifully illustrated with 863 illustrations on 584 figures, 45 in colours; replete with tables, summaries, 
charts and many valuable quick-reference aids, this new book may truly be said to be dedicated-to the 
principle : A good clinician must first be a good diagnostician. 


Edited by Roscork L. PULLEN, A.B., M.D., Instructor in, Medicine, Tulane University of Louisiana School of Meditine, etc 
1106 pages, 64” x 93”, 863 illustrations on 584 figures, 45 in colours. Cloth, 60s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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THE THERAPY OF ASTHMA: 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 


or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’. samples and literature willingly sent on request 


POWDERS 


fir ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5626. Telegrams : Felsol, Smith, London 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


....+.. allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and Increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 
Supplied In bottles of 187 c.c. Price reduced to 5/- per bottle Including Purchase Tax 


————THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I-——_—- 


D. & M. to 
blish test , but they feel ated 
"that the following, which is still 


most applicable, is of ' general 
interest. 


To Mr. Dowir, Boot & Shoe Maker, Charing Cross. Good Si 
Dear Sir.—Not for your sake alone, but Sy that of a Public suffering much in its feet, Dan willing 
to spe that you have yielded me complete and unexpected ide in "thet particadar : and in short, on 
ual art of ma to ti t t 


(The original lester to ctill tn existence. 


LiMo DOWIE & MARSHALL L® 


Incorporating A. MISTEL & SON (Estab. 1857) 
16, GARRICK S 
THomas CARLYLE TREET, W.C.2 
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ORIGINAL ARTICLES 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
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THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similariy protected. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £100,000 
Annual Subscription £1 


Entrance Fee 10s. 


TO RECENTLY 
QUALIFIED PRACTITIONERS) 


Gerrard #553. 
4814. 
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OXFORD MEDICAL PUBLICATIONS 


Just Published : 
A New (Sixth) Edition of 


A TEXT-BOOK OF PSYCHIATRY 


For Students and Practitioners 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E. 


Physician-Superintendent of the Royal Edinburgh Hospital for Mental Disorders ; Professor of Psychiatry, 
University of Edinburgh 


and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 


Physician for Psychological Medicine, Guy's Hospital, London ; formerly Examiner in Mental Diseases and 
Psychology, University of London ; Acting Air-Commodore, Royal Air Force Volunteer Reserve 
Contents include :—Historical Review of the Care and Treatment of Mental Illness—Classification—Etiology 
, —Method of Examination—Symptomatology—General Psychopathology—Psychoneurotic Reaction-Types— 

Affective Reaction-Types: Manic-Depressive Psychosis: Involutional Melancholia—Schizophrenic Reaction- 
Types—Paranoia, Paraphrenia, and Paranoid Reaction-Types—Psychopathic States—Special Methods of 
Physical Treatment—The Organic Reaction-Types—Epilepsy—Mental Defect—Psychoses and Psycho- 
neuroses in War—The Psychiatry of Childhood—Occupational Therapy—Relation of Psychiatry and Law— 
Bibliography—lIndex. 


Pp. 732 25s. net 
A New (Third) Edition of 


BACTERIOLOGY 


FOR MEDICAL STUDENTS AND PRACTITIONERS 


By A. D. GARDNER, D.M., F.R.CS. 
Professor of Bacteriology in the University of Oxford 


Pp. 280 31 Illus. 8s. 6d. net 
A New (Seventh) Edition of 


AN INTRODUCTION TO 
PHARMACOLOGY AND THERAPEUTICS 


By J. A. GUNN, M.D., D.Sc., F.R.C.P. 
Professor of ly of and Director the Nuffield Institute 
edical Research, University of Oxford 
Pp. 276 ' 7s. 6d. net 


A New (Second) Edition of 


PHYSIOLOGY OF THE NERVOUS SYSTEM 


By J. F. FULTON, M.D., D.Ph., D.Sc. 


Sterling Professor of Physiology, Yale University 
Pp. 624 112 Illus. 38s. net 


Oxford University Press 
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LEADING TEXTBOOKS 


For the New Session 


J, 


TROPICAL MEDICINE 


By Sir L. ROGERS, K.C.S.I., 
CI.E., MLD:, F RS. 
and Sir J. W. D. MEGAW, 
K.C.1.E., M.B., B.A.Q. 
Late Medical Advisegs, India Office. 
FIFTH EDITION. 


2 Coloured Plates and 87 Text-figures. 
21s. 

** Students of tropical medicine and practitioners in 

hot countries can do no better than accept it as a 

reliable MEDICAL JOURNAL, 


DISEASES OF THE EYE 


By Sir JOHN H. PARSONS, 
C.B:E., FRICS,,; F. RS. 


Consulting Ophthalmic Sergent, University 
College Hospital. 


TENTH EDITION. 
Revised with the assistance of 
H. B. STALLARD, M.D., F.R.C.S. 


21 Plates, 20 in Colour, and 372 Text- 
25s. 


. deals in a most helpful manner with the 
aspects of eye affections.” 
—THE PRACTITIONER, 


SYNOPSIS OF 
REGIONAL ANATOMY 


By T. B. JOHNSTON, 
M.D., Ch.B. 
Professor of Anatomy, University of 
London, Guy's Hospital Medical 
School. 


FIFTH EDITION. 
17 Illustrations. 16s. 


may tly be ded to senior 
students as a valuable summary of the more 
essential points of regional anatomy.”’ 

—BritisH Mepicat JourNAL, 


A SHORT TEXTBOOK 
OF MIDWIFERY 
By G. F. GIBBERD, F.R.C:S., 


F.R.C.O.G. 
Assistant Obstetric Surgeon, Guy’s Hospital. 


THIRD EDITION. 
195 Illustrations. 21s, 


‘* A concise presentation of sound orthodox obstetric 
MEevicaL JourRNAL. 


‘ANTENATAL AND 
POSTNATAL CARE 


By F. J. BROWNE, M._D., 
F.R.C.S. Edin. 
Professor of Obstetrics and Gynzxcology, 
University of London. 
FIFTH EDITION. 


84 Illustrations. 24s. 


‘... 48 withont doubt one of the best works on this 
Lanoet. 


MEDICINE 
Essentials for Students 
and Practitioners 
By G. E. BEAUMONT, D.M., 
F.R.C.P. 

Physician to the Middlesex Hospital. 
FOURTH EDITION. 


71 Illustrations. 28s. 


A comprehensive yet concise outline of the subject, 
now an established favourite. 


A POCKET MEDICINE 10s. 6d. 
A book of use to medical men for quick reference 
or revision. 


THE SCIENCE AND 
PRACTICE OF SURGERY 


By W. H. C. ROMANIS, M.B., 
F.R.C.S. 
and PHILIP H. MITCHINER, 
C.B.E.,.M.D., M.S., F.R.C.S. 
Surgeons, St. Thomas’s Hospital. 
SEVENTH EDITION. 
810 Illustrations. 2 Volumes. 
Per Vol. 20s. 


“This excellent textbook needs little recommenda- 
tion. It has proved its worth, and has now held 
its place for many years as a guide to the student , 
for qualifying and higher examina- 
tions.” HE LANCET. 


THE ESSENTIALS OF 
MATERIA MEDICA, 
PHARMACOLOGY AND 
THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.1, 


Professor of Pharmacology, Royal College 
of Surgeons in Ireland. 


THIRD EDITION. 


16s. 


** A useful accessory both to the student and in the 
consulting-room.”’—Brittsh JOURNAL. 


SURGICAL 
ANATOMY 
By GRANT MASSIE, MLS., 
F.R.C.S. 
Surgeon, Guy's Hospital. 


FOURTH EDITION. 
158 Illustrations. 21s. 


“* This kind of volume should be in the hands of all 
medical students,” 
—EpinsurcH MEDICAL JOURNAL. 


THE QUEEN CHARLOTTE’S 
TEXTBOOK OF OBSTETRICS 


By Members of the Clinical Staff 
of the Hospital. 


SIXTH EDITION. 


4 Coloured Plates and 290 Text- 
figures. 25s. 


** The teaching is direct, concise and reasoned.” 
—Britisn MEDICAL Journac. 


A SHORT TEXTBOOK 
OF SURGERY 
By C. F. W, ILLINGWORTH, 
M.D., F.R.CS. Edin. 


Regius Professor of Surgery, University 
of Glasgow. 


THIRD EDITION. 


12 Plates and 201 Text-figures. 
27s. 
“‘ The whole work can be highly recommended both 
to the undergraduate and as a small ——— boon 


for, medical officers in the Services.’ 
—BritisH MEDICAL Joursat, 


BIOCHEMISTRY FOR 
MEDICAL STUDENTS 


By W. V. THORPE, M.A., Ph.D, 


Reader in Chemical Physiology, 
University of Birmingham. 


THIRD EDITION. 
4 Plates and 33 Text-figures. 16s. 
" It is a book which fully meets the requirements of 


medical students ; it is no less valuable as a book 
of reference.” —British MEDICAL JOURNAL. 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.! 
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In the Press Ready Shortly 


SURGERY 


A Textbook for Students 
By 
CHARLES AUBREY PANNETT 
B.Sc., M.D., F.R.C.S. 


London ; 


740 +- xii Extensively illustrated 


throughout text 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 


knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


written primarily for the undergraduate, the informa~ 
. tion given is full enough to form a basis of - 


Raising the 
Metabolic Rate 


THREE METHODS: 


J, The injection of thyroxin intravenously. 

2. The oral administrati 
compounds of the nitro-phenol group. 

3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners ——7 
prefer to treat depressed metabolism by the third me 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
the metabolic rate. 


After the ingestion of Brand’s 

Essence there is a increase 

ut, reaching a peak 

at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


Gwo advances in Opiate Medication 


DILAUDID 


TRADE MARK dihydromorphinone BRAND 


Improved Morphine Preparation 


Whilst the analgesic power of ‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristaisis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, 


and suppositories 


KNOLL LIMITED, 6l, 


K.37 


4 


Further information and samples on request : 


Welbeck Street, 


DICODID 


MARK dihydrocodeinone 


Powerful Antitussive. 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


BRAND 


LONDON, W.I 
® 
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ACTRON FERRAEMIA 


BRAND CACHETS BRAND TABLETS 
ANALGESIC and ANTIPYRETIC FOR ANAMIA 
FORMULA FORMULA 
Phenazone Acetylsalicylate . . 0°096 grams Ferrous Sulphate Exsicc. . ; 2} grains 
Magnesium Oxide . Excipient and coating . - to 81 grains 
INDICATIONS INDICATIONS 
INFLUENZA and feverish colds Asa tonic during convalescence and in debilitated 
NEURALGIA, RHEUMATISM and conditions 
HEADACHES Anzmia of Pregnancy 
DYSMENORRHEA Nutritional Anemia 


PAIN following teeth extraction 


Available in boxes of 4 and 12 cachets 


Idiopathic Hypochromic Anaemia - 
Available in bottles of 60 and 1000 tablets 


“WILCOX, JOZEAU. & Co. Ltd. 


74/77 White Lion Street, London, N.| 19 Temple Bar, Dublin 


A REVOLUTIONARY DEVELOPMENT IN 


INTRANASAL SU LPHONAM IDE THERAPY 


*Sulfex’* combines, for the first time, in a single chemically stable 
preparation the potent bacteriostatic action of ‘ Mickraform ’* 
sulphathiazole (5%) and the effective vasoconstriction of ‘ Paredrinex’* 
(1%). The minute crystals of ‘Mickraform’ sulphathiazole ensure: (1) 
Enhanced therapeutic effect; (2) Uniform coating over infected 
areas ; (3) Prolonged bacteriostatic action ; (4) Easy passage into the 
sinuses, ‘Paredrinex’ exerts a rapid, complete and prolonged shrinkage 
of the nasal mucosa, thus achieving maximum ventilation and 
drainage. Indicated in acute nasal and sinus conditions—especially 
those secondary to the common cold. 


7 


* 


Available, on prescription only, in !-oz. bottles with dropper 


Ae 


Sample and details on the signed request of physicians. 
Retail price per bottle 4/6 + 7d. Purchase Tax. 


MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E. 5 


For Smith, Kline & French Laboratories, owners of trade marks* 
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Vitamin 
Alpha-Tocopheryl Acetate 
Wheat-Germ Oil or *‘ Ephynal ’ ‘Tablets ? 


Wheat-germ oil has the disadvantage that it is liable to provoke 
nausea in common with all oily medicaments, however effectively 
they may be presented. Further wheat-germ oil is apt to repeat, and 
patients may become disinclined to proceed with treatment. The 
oil also on keeping loses activity. ‘ Ephynal’ tablets which contain 
pure synthetic vitamin E as alpha-tocopheryl acetate are tasteless ; 
they can be chewed or taken with water at any time ; they are constant 
in composition and cause no gastric upset. 


‘Ephynal’ tablets have been in short supply for some time owing 
to circumstances over which we had no control. We have pleasure 
in announcing that stocks are now satisfactory. 


*“EPHYNAL’ 


Alpha-Tocopheryl Acetate 


‘Ephynal’ is obtainable in tablets of two strengths: 3 mg. in bottles 
of 30, 100 and 250; and 20 mg. FORTE in bottles of 20 and 100 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS. 


ALOCOL 


Colloidal Hydnoccide of Aluminium 
Improved Antacid Therapy 


ODIUM BICARBONATE, bismuth salts and other time- 
honoured antacids having each proved to possess individual 
disadvantages, an agent such as “‘ Alocol,’”” which combines 

the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 


‘* Alocol”’ is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving pain. Being 
non-absorbable ‘‘ Alocol”’ is free from any risk of “‘ alkalosis.” 


“‘Alocol”’ can be prescribed with confidence in all cases where 
alkaline therapy is indicated. Issued in tablet and powder form. 


~ 


WD 


<< 


KE KOKO) 


The White Tara 
(Goddess of Mercy). 


é 


Complete chemical history of “ Alocol,”’ with convincing clinical reports and supply for trial, 
sent free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 
KING’S LANGLEY, HERTFORDSHIRE. 
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DIPHENAN  B.D.H. 


(p-Benzylphenylcarbamate) 


Diphenan B.D.H. conforms with all the tests for Diphenan B.P.C.; it is an 
anthelmintic, highly active against threadworms and remarkably free from toxic hi) 
) 


— 


effects. 

Some gastric disturbance may occur in a few patients during the first day or two 
of treatment, but, if administration is continued, tolerance is normally established. )) 
For successful treatment, adequate precautions must be taken to prevent re- 

infestation which otherwise may readily occur. The eggs of the parasite are 
air-borne and, therefore, are likely to be found in the dust throughout the 
house in which an infested patient lives. Consequently it is advisable to treat all 
the occupants of the house and to continue treatment until every member of the 
household is known to be free from parasites. 


SS 


SSS 


= 


Details of dosage and other relevant information will be gladly supplied on request. 


= 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


ll 3000 ‘ Telegrams: Tetradome Telex London 


—> 
SA 
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= 
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and. its significance as a promoter of 
DILATATION OF THE BRONCHIAL MUSCULATURE 


i] Laboratory experiments have demonstrated that in the 
* , experimental animal the bronchial dilatation produced by 
theophylline-ethylenediamine in a dilution of 1:2000 is 

A NEW BooxueT contain. 7270 Of the normal area. 


pe CARDOPHYLIN has been shown to be a reliable and effective medium 


SENT ON REQUEST TOGETHER | for combating status asthmaticus, even after there has developed a 


WITH SAMPLES. refractoriness to adrenaline, It constitutes a highly important addition 
to the list of anti-asthmatic drugs. 
* CARDOPHYVLIN gives gratifying results in the treatment of cardiac asthma 


and of respiratory disturbances in general, as well as of bronchial asthma. 
Tablets, Ampoules and Suppositories 
WHIFFEN & SONS LTD + CARNWATH ROAD - FULHAM + LONDON, S.W.6 


1 . 
( 
| 
( ] 
\ 
} 
> 
~ 
BS BA 
| 
(THEOPHYLLINE-ETHYLENEDIAMINE) 
| 
7 
- 
| 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Serr. 9, 1944 


== THE LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 


discomfort of pain. 
SepTRICtED  pomicay Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
to the shortage of certain supplies sm sets 
combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
put, chemists have been asked to give association Veganin not only mitigates promptly the suffering from 
priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmenorrhoea, earache and other painful 


hogy is not advertised to the = conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. 


VEGANIN 


vie R. WARNER & CO. LTD., 1 50-158 KENSINGTON HIGH STREET, LONDON, W.8 


Wartime Address) 


days foll w 
arrival giate relief 
form. nd tissue, elieves 4 sinus drainag' 
i 4 
ble 
ta 2 varieties + Endrin = REGO. 


JOHN WYETH AND BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, NW. 
(Sole distributors for Petrolagar Laboratories Ltd.) 


A 
—— 
immediate 
mmediate = 
For the RELIEF 
NASAL CRTARRH & AUTUMN 
| 


Venereal Diseases 


EVARSAN 
(Neoarsphenamine-Evans) 


ACETARSOL BP. 
ACETARBRSOL VAGINAL COMPOUND TABLETS 
TRYPARSAMIDE B-P. 


BISVENE 
(Injection of Bismuth Oxychloride B.P.) 


BEISVENE 20 per cent. 
(Injection of Bismuth Oxychloride 20%) 


BISMEVAN 
(Injection of Bismuth B.P.) 


BISALEVAN 
(Injection of Bismuth Salicylate B.P.) 


QUIBEVAN 
(Injection of Quinine Iodobismuthate 10%/, 


DERMEVAN 
(25 per cent. Streptocide Cream) 


For information on packs 
and prices, write to:— 


Liverpool: Home Medical Dept., 
Speke, Liverpool, rg. 
London : Home Medical Dept., 
Bartholomew Close, E.C.1. 


VANS PRODUCTS 


: Made in England by 
EVANS SONS LESCHER & WEBB LTD. 
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(vi-MALT-OL) 


A Valuable Concentrated 
Vitamin Food 


ECAUSE it incorporates important 

vitamins in a form entirely pleasant and 
acceptable to every patient, ‘ Vimaltol ’ pre- 
sents special advantages to the physician. 


‘ Vimaltol ’ is a concentrated and economical 
vitamin food with a delicious orange flavour. 
The vitamins are supplied from specially 
prepared Malt Extract and yeast, which is 
one of the richest natural sources of vita- 
min B, together with Halibut Liver Oil, 
fortified with additional vitamins. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 


MALTOL 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


It is of signal value at certain physiological 
periods, such as infancy, adolescence and 
pregnancy, to promote resistance to deficiency 
diseases and to assist in restoring normal 
metabolism in the many “ border-line ” cases 
‘arising from insufficient intake or defective 
assimilation of the essential food factors. 


‘Vimaltol’ has thus a very wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all 
seasons. 


Vi MALTOL 


HE DELICIOUS BODY-BUILDING. RESTORA- 
TIVE AND VITAMIN FOOD FOR INFANTS, 
CHILDREN AND ADULTS AT ALL SEASONS 


A liberal supply for clinical irial 
sent free on request 


A, 
King’s Langley, Herts 
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The Carbohydrate of First Choice 


Dexirin-Maltose is an ideal form of carbohydrate for the modification of 
cow’s milk for infant feeding. 

It is readily digested and rapidly absorbed. 

It is better tolerated and may be given more freely than lactose or cane sugar. 
Dextrin-Maltose is often tolerated better than glucose and is a valuable food 
for older children and adults, especially for the correction of undernourishment, 
gastro-intestinal disturbances and other conditions where the digestive bilities 
are weak. 

Allenburys Dextrin-Maltose No. | is a mixture of soluble carbohydrates entirely 
free from starch, lactose and cane sugar, and contains in wieies 2 2 per cent. of 
sodium chloride. 


A equate supplies are a 


DEXTRIN-MALTOSE 


LTD - LONDON: E-2 


TELEGRAMS: GREENBURYS, BETH, LONDON” 


HANBURYS 


LINES), 


ALLEN 


TELEPHONE: BISHOPSGATE 3201 (/2 


Gentle, Palatable and 
Ef ficient 


Lixen is an extract of senna pods prepared by a 
special cold process to allay the griping action. The 
absence of an after-constipating effect gives it a 
special value in habitual constipation, and its gentle, 
though efficient, action, together with”its pleasant 
flavour, makes it particularly acceptable to women, 
children, elderly and delicate persons, and convales- 
cents, for whom the finding of a satisfactory aperient 
is often difficult. 

Lixer Elixir contains in each 100 c.c. the water soluble extrac- 
tive of 50 grammes of senna pods. 


Lixen Laxative L g Each 1 ge contains the water 
soluble extractive of 15 grains of senna pods. 


f | ; 4 | | Lixen Elixir is supplied in bottles of 4 oz. 2/3, 8 oz. 3/11 and 40 and 
80 oz. for dispensing. 


Lixen Laxative Lozehzes, supplied in bottles of 20, 1/8, and 500 for 
THE GOOD-NATURED LAXATIVE dispensing. Prices include purchase tax. A 


ALLEN & HANBURYS LTD LON DOS 


EPHINE: BISHOPSC E 20 2 LINES! TEL ECRAMS: CREENBURYS, BETH, LONDON” * 
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FOR EXCRETION PYELOGRAPHY 


Pylumbrin is a British-made non-irritant contrast agent which is rapidly excreted 
by the kidneys. Pylumbrin has been submitted to extensive clinical trials and the 
results show that it is well tolerated and excellent contrast shadows are obtained 


in radiography of the renal pelvis, ureters and bladder. 


DIODONE 
Ampoules of 20 c.c. Ampoules of 3 c.c. ‘ 
ampoule - - - 9/5} Single ampoule - - =- 2/3 
Boxes of Gampéules - - 56/8} Boxes-of 6 ampoules - <- 13/6 
Prices net 


Further injormation gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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‘Monoject’ brand Ampoule Syringe enables medical 
personnel, in the midst of battle, to inject the dose of Morphine 


that will prevent many hours of pain. For the 
present, the total output is reserved for essential 
needs but when peace returns, the ‘Monoject’ 
Ampoule Syringe will take its place as a valuable 
adjunct to civil medical practice. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 
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NICOTINAMIDE 
NICOTINIC ACID B.D.H. 


Nicotinamide is indicated for the treatment of subpellagrous conditions which are of 
relatively common occurrence. 

Early deficiency symptoms are slight mental retardation, amnesia, apprehension, lassitude, 
confabulation, insomnia, headache, vertigo, paresthesia and glossitis. It is unwise to base a 
sliagnosis on an isolated symptom and a combination of a number of these should be looked 
for. If several such symptoms are present and if there is a possibility of dietary deficiency 


then the administration of Nicotinamide B.D.H. is to be recommended, particularly if diarrhoea 
or dermatitis is present also. 
Alternatively, Nicotinic Acid B.D.H. may be given to such patients. The acid differs 
from the amide in that it is apt to cause flushing in some patients, particularly if the degree 
of deficiency is not considerable. The vasodilating properties of Nicotinic Acid B.D.H. 
are utilised, however, for the relief of angina pectoris and asthma. 
Nicotinamide B.D.H. is available in tablets containing 50 mg. and in ampoules containing 
50 mg. in § c.c.; Nicotinic Acid B.D.H. is available in tablets containing 50 mg. and 
100 mg. and in solution in ampoules (as sodium nicotinate) containing 50 mg. in 
5 c.c. and 100 mg. in I0 c.c. . 

Further. details on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Nic/E/479 
\\\ —HlA meee SEX SS ~ 


new 
booklet 


A new edition of this much requested publication is now available. 
Following American investigations on the subject, the pharmaco- 
logical sections have been re-written and reflect the recent trend of 
opinion concerning the mode of action of gold from stimulation of 
the reticulo-endothelial system to the original conception of a direct 
bacteriostatic or bactericidal action. The gold therapy of rheumatoid 
and other forms of arthritis is described, as is. its use in various 
dermatoses and other conditions. The reactions which may occur 
during gold therapy are discussed in their aetiological, prophyiactic 
and therapeutic aspects and there are notes on the erythrocyte 


. sedimentation rate. A bibliography of the more important papers 
‘M Yy 0 Cc R | sl N on the different aspects of gold therapy is appended. 
TRADE MARK A copy of the ‘Myocrisin’ booklet is free on request for members 
sodium au of the medicel profemion. 


MANUFACTURED BY 


MAY & BAKER LTD 


D)WD WN 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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DELAYED SUTURE OF SOFT-TISSUE 


WOUNDS 


T. R. SARJEANT 
M D TORONTO, FRCS 
LIEUT.-COLONEL RCAMC 


W. A. Morton 
MBEDIN., FRCSE 
CAPTAIN RCAMC 


SoFT-TISSUE wounds uncomplicated by fractures or 
other serious injuries constitute half of all battle casualties. 
The desirability of the early recovery of such a large 
group is obvious. In the Allied armies the accepted 
treatment is early debridement followed, if there is not 
too much skin loss, by delayed suture, Early closure 
of the skin not only prevents infection but also decreases 
the fibrosis and scarring that accompany slow healing. 

The importance of suturing the “‘ little wound ”’ should 
be emphasised, particularly if the patient has no other 
injury ; often it appears insignificant and in the press of 
more urgent work is not given adequate consideration. 
With suture, the wound should be healed in 7-10 days 
and the patient returned to duty; without suture 
infection develops, epithelialisation is retarded, and the 
insignificant ‘‘ little wound’ takes several weeks to 
heal. Under ideal conditions the average rate of growth 
of epithelium from the wound margin is 1/8 inch a week ; 
but infection retards this growth either along the whole 
margin or irregularly so that one or more areas of 
infected granulation tissue may persist for weeks. The 
longer a wound iemains open with mild superficial 
infection, the more fibrosis develops deep to it, inter- 
fering with the blood-supply of the new epithelium ; 
epithelialisation of the central portion of the defect is 
thus extremely slow, and the new skin is prone to break 
down under the wear and tear of exercise. 

The advantages of early closure of wounds cannot be 
denied, but the decision as to when and how is not always 
easy. To ascertain the indications for suture we have 
followed 143 soft-tissue wounds, 100 of which were 
closed by delayed suture. The operations were done by 
various members of the staff of a Canadian general 
hospital in the Mediterranean theatre daring a period 
of six months. 

The wounds ranged in age from 3 to 134 days, and in 
type from skin defects 4 in. in diameter to wounds 
9 in. long deeply involving muscle. In a sutured wound, 
complete healing within 14 days was termed “‘ success,”’ 
complete healing within 21 days ‘“‘ partial success,’’ and 
healing in more than 21 days ‘“‘failure.’”? This classifica- 
tion was rigidly followed, for if minimal defects persist 
one of the prime objects of the suture is lost, since the 
man remains unfit. The results are shown in table I. 


Timing of Delayed Suture 
TABLE I—RESULTS OF DELAYED SUTURES OF 100 WouUNDS 


Age of wound when | 5-9 days 10-21 days Over 21 Total 

sutured .. .. |(inelusive) | (inclusive) days 
No of wounds -- | 24 35 41 | 100 
Success | 

(healed in 14 days) 18 (75%) 22 (63%) 13 (32%) | 53% 
Partial failure 

(healed in 21 days) 4 (17% 6 (17%) 10 (24%) 20% 
Failure 

(unhealed in 21 

days) ~ ° 2 (8%) 7 (20%) 27% 


18 (44%) 


The table shows the advantage of suturing within the 
5-9 day period ; the 2 failures in this group were large 
wounds in which one end could not be completely closed 
owing to loss of tissue, but the defects epithelialised in 
5 weeks and excellent scars resulted. This group con- 
tained one wound sutured at 3 days (the only one sutured 
under 5 days) but it was fortunately a success. We say 
this because generally it is a mistake to close a wound 
under 5 days from the time of wounding, since it is 
impossible to tell what degree of superficial infection is 
present, what additional necrosis may result from the 
trauma of the missile, or whether a deep-seated infection 
or foreign-body reaction will develop. 

If no contra-indications are evident after 5 days have 
elapsed, the wound should be sutured as soon as possible. 


6315 


ORIGINAL 
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In the first 9 days the walls of the wound are soft and 
pliable and can be easily approximated, provided 
there is not too much loss of tissue. Between the llth 
and 15th days granulation tissue appears on the floor of 
the wound and a thin bluish line of new epithelium can 
be seen growing from the skin margins. This means 
that the walls have already lost much of their pliability ; 
the skin margins have become adherent to the granula- 
tion tissue on the floor, and approximation may necessi- 
tate additional surgery, such as undercutting of the 
margins. ~The wound is fighting a hard battle against 
infection and against the minor necrosis always present, 
and the insult of additional trauma may be too much 
for it. In other words, after 9 days more surgical inter- 
ference is required and consequently there are more 
failures. After 21 days these factors are accentuated 
and infection is more difficult to eradicate. 


Surgical Principles 


Whether a wound will be fit for suture during the 
optimum period depends on its first surgical treatment. 
Those did best which had undergone early debridement 
consisting in minimal excision of skin, adequate exposure 
of the depths, excision of all damaged soft tissues, and 
removal of all foreign material. (Small metallic foreign 
bodies deeply buried in muscle rarely caused trouble 
however.) It did not seem to matter what kind of 
dressing had been put on the wound at the time of 
debridement provided it was firmly fixed. Undoubtedly 
the cleanest wounds were those covered by a very light 
plaster-of-paris cast which immobilised the wound as 
welkas the dressing and prevented people from ‘‘ peeking ”’ 
atit. If the patient has no local discomfort, any wound 
covered by a well-fixed primary dressing should be left 
untouched until such time in the 5-9 day period as 
the surgeon can examine it and be prepared to suture it 
immediately. If the dressing is not satisfactory, or if 
the surgeon must know the extent of the injury, the 
dressing should be changed with aseptic precautions, 
masks being worn; and if the wound is clean it should 
be left undisturbed until the best time for suture arrives. 

Enthusiasm for suturing a superficial clean wound 
may cause one to neglect surgical principles. Adjacent 
tenderness, despite the cleanliness of the wound, suggests 
deep-seated trouble; if the track of a through-and- 
through is palpable and tender, suture should be delayed 
till the tenderness has disappeared. The more obvious 
complications should of course be dealt with as soon as 
possible—with secondary debridement of any necrotic 
tissue, adequate drainage of any pockets of infection, 
and exposure of obviously infected through-and-through 
tracks if this is feasible. The earlier the infection is 
dgalt with, the more easily can it be eradicated and the 
sooner can suture be carried out. 


Bacteriology 


Cultures were taken from 100 wounds—79 of those 
that were subsequently sutured and 21 of the unsutured. 
Table 11 shows how the incidence of the various organisms 
increased in direct proportion to the age of the wounds. 
Staphylococcus aureus was far the commonest offender 
at all ages ; Streptococcus hemolyticus came next but was 
not prominent until after 21 days. Up to 10 days only 
single strains of bacteria were found ; the combinations 


TABLE II—INCIDENCE OF MICRO-ORGANISMS IN 100 WOUNDS 


aiph. 


Age of wound. 


B. coli 


| Strep. haem. 
| B. pyocyan, 
Staph, albus 
| Strep. virid. 
| B. proteus 
| Diphtheroids 
| Aerobic spore- 
| bearers 


| No growth 
Staph, aureus 


| 
| 


Cultures from 24 wounds 
under 10 days old 


Cultures from 39 wound: 


Cultures from 37 wounds 
over 21 days old ..|2 9 1 0 


(Addition is larger than the number of wounds because of the 
multiplicity of organisms in wounds). 


L 
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seen later almost always included Staph. aureus with a 
diphtheroid. 

Table tt shows the results of suture in relation to 
organisms present at operation. The very inconclusive- 
ness of the figures bears out the opinion of most surgeons 
that the important thing is not the type of organism 
but the degree of infection. Certain organisms are more 


TABLE III—MICRO-ORGANISMS IN 44 WOUNDS AT OPERATION 
OR WITHIN 24 HOURS BEFORE 


Micro-organism(s) Success - Failure 

No growth .. 7 3 2 
Staph. aureus 10 2 1 
Strep. hem. ae 1 
B. coli 1 2 
B. pyoc ~yaneus 1 
albus 1 1 

. diphtherive 1 
Diphthe roids a 1 1 1 
Aerobic spore-bearers 2 
Staph. aureus; Strep. hem. 1 ea - 
Staph. aureus; B.coli .. 1 
Staph. aureus ; 1 
B. coli ; diphtheroi id 1 
B. pyocyaneus ; diphthero id 1 
Anaerobic sp.- -bearer ; diphtheroid 1 


troublesome than others, but simply because they 
produce more pus and are harder to eradicate: so the 
decision to suture should depend upon the clinical 
appearances, not the bacteriological findings. 


Criteria for Suture and Methods 


wouNDs 5-9 DAYS OLD 


After 5-9 days a debrided wound which is suitable for 
suture should have the following characteristics :—- 

The surrounding tissues should be normal on palpation, 
not indurated and not tender. 

The skin margins should show no reaction. They may 
be slightly wrinkled, if under a soft-paraffin dressing, as 
the skin of the hand wrinkles if immersed in water for long 
periods; or they may resemble the margins of a wound 
at the end of, say, a 3-hour operation. 

If the wounds of entry or exit have not been excised, 
or not excised widely enough, one will often see a white 
rim of necrosis, or perhaps ee 4 small white pinhead 
areas of necrosis, involving the full thickness of the skin. 
This necrosis is due to bruising by the missile, which 
affected a greater width of skin margin than the surgeon 
suspected at the time of the original debridement. The 
necrosis seems to involve the superficial layers more 
than the deeper layers of the skin, producing what we 
have called ‘‘ localised necrotic bevelling.’’ Immedt- 
ately beside this area of necrosis, and over the same 
length, there will be a narrow band of erythema, the 
remainder of the skin margin showing no reddening 
whatever. This erythematous band is not evidence of 
true infection; but merely of the inflammatory: reaction 
accompanying necrosis or gangrene ; in other words, a 
line of demarcation is being established somewhere 
between the necrosis and the band of erythema. Local- 
ised necrotic bevelling is not a contra-indication to suture, 
but the area should be excised. 

A loose dressing which has irritated the wound may 
have caused a faint reddening of the skin margins, but 
this is a dull pink and not more than 1/16 in. wide, and 
will cause no trouble. It must not be confused with the 
brighter reddening of actual infection, extending back 
at least 1/4 in. from the margins. 

The wound may contain nothing, and the fioor or 
walls may be quite dry, showing the imprint of the 
gauze mesh, or they may be moist and glistening, 
depending on the pressure of the dressing. Usually, 
however, there is a variety of contents, which may be 
blood clot, jelly-like masses of coagulated serum can 
lymph, friable plaques of fibrin, mucoid yellowish exudate 
which can only be wiped off with gauze, or pure white 
exudate lying in the crevices of the fat and muscle. Or 
the whole wound may be covered by a dull yellow rather 
heavy “ frosting ’’ of fibrin. All of these are harmless, 
but should be removed before suturing. 

Contra-indications.—The following conditions make 
suture inadvisable. 


(1) Adjacent tenderness, whether superficial or deep, with or 
without induration. 

(2) Reddening of the skin margins: particularly if accom- 
panied by cedema of } in. or more of the margins, making 
them appear thicker than normal and slightly everted. 

(3) Purulent discharge. 

(4) Necrotic tags of muscle, fat or skin. (These were excised 
and eusol dressings used for 48 hours or until none of 
the above contra-indications was present.) 


Procedure.—Too often the operation is considered 
‘just a delayed suture ’”’ and insufficient attention is 
paid to technique. 

Asepsis is important. In our cases the surroundin ing 
skin was Preto. “5 with soap and water, and then painte 
with iodine followed by alcohol, adequate drapes being 
used. The wound was washed with normal saline and 
when possible all the contents were removed, (e.g., clot, 
fibrin, plaques and exudate), because they prevent 
absolute approximation of the walls. Moreover, their 
absorption and removal by phagocytes delay healing 
(Localio et al. 1943). 

The tissues should be treated very gently ; it is better 
to handle the skin with hooks than to crush it with heavy- 
jawed thumb forceps which produce areas of necrosis 
and thus add to the burden of the wound in its fight 
against infection. Areas of localised necrotic bevelling 
of the skin margins should be excised, but this excision 
need not include the accompanying band of erythema. 
In every case where this bevelling was not removed the 
necrotic portion finally separated leaving a defect which 
had to be epithelialised. 

The two most important factors are obliteration of 
dead-space and absence of tension. The dead-space 
could usually be obliterated by means of vertical mattress 
sutures ; but if necessary buried sutures were used, and 
fine silk caused less trouble than catgut. If the skin 
could not be approximated with ease, the margins were 
undercut sufficiently to relieve the tension. Whenever 
tension was allowed to persist, necrosis of skin margins 
or stitch abscesses resulted. Hzemostasis was obtained 
with hot packs, ligatures being avoided when possible. 
Care was always taken to approximate the skin edges 
accurately. If the wound was safe to suture at all, it 
was safe to suture well, and thus avoid those minor 
defects which take extra weeks to heal. Silk or linen 
vertical mattress sutures, about 4 in. apart, were 
generally used; compared with a few widely spaced 
silkworm-gut sutures they give more even tension 
and better approximation with less constriction of 
tissue. 

Wounds that have had extensive incision tend to 
gape widely, and muscle may bulge beyond the level of 
the skin. Elastic retraction of the skin and bulging of 
the muscle due to reactionary cedema may make the 
wound appear impossible to suture. But if the indica- 
tions for suturing are present, the wound should be closed 
by undercutting the skin margins; closure of the skin 
will restore normal tissue tension, the oedema of the 
muscle will disappear, and the tension on the skin 
margins will actually decrease. Even if the result is a 
partial failure, much will have been gained in time and 
in decrease of scarring. The same applies to large 
wounds with much tissue loss; these may be closed in 
stages at intervals of 2—4 days, or the final defect may 
require a suitable type of skin-graft. 


WwouNDs 10-21 DAYS OLD 


Wounds of this age which are suitable for suture should 
have the following characteristics. 


The surrounding tissues should show no sign of induration 
or tenderness, and the skin should be soft and pliable up to 
the very margin of the wound. 


Between the Lith and 15th days ; a thin bluish line of 
new epithelium will appear along the skin margins if 
conditions are ideal for its growth. If it is not present 
after the 15th day, this may be a danger-signal of infection, 
though not a definite contra-indication if the other 
criteria are satisfied. Granulation tissue becomes 
obvious also between the 11th and 15th days and should 
be ‘“‘ beefy ” red in colour, smoothly granular in texture. 
A faint staining by yellowish exudate of a gauze dressing 
that has been on the wound overnight is not alarming, 
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but if there is more pan this amount of exudate suture 
is inadvisable. 


Contra-indications.—Those mentioned for wounds 5-9 
days old apply during this period as well; but there are 
also the following :— 


(1) Skin margins which are stiffened by induration for }—4 in. 
and show faint reddening. (Induration by itself is merely 
a reactionary ceedema. The cedema of infection, on the 
other hand, makes the margin swollen as well as stiff.) 

(2) Absence of new epithelium, with an overhanging, rounded 
skin margin under which is found exudate of any type. 

(3) Pale or mottled granulation tissue which is “‘ lumpy ”’ ; 
this appearance signifies edematous infected granulation 
tissue. It is often seen in the mouth of a missile track 
while the rest of the wound seems healthy ; it will always 
cause trouble. Excessive granulation tissue in a wound 
of this age-group is of the same order. 


Procedure.—More surgical interference was found 
necessary than in the younger wounds. 

The develo ees of grar ulation tissue robs the wb 
of the wound of the pliability which favours accurate 
approximation and obliteration of dead-space. Further- 
more, the new epithelium adheres to the granulation 
tissue and thus makes the skin margin slightly shelving. 
When such wounds were merely folded together, or rolled 
in, and closed by simple suture, they all developed small 
defects or were complete failures because the skin 
margins were inverted and the tension was much too 
great—particularly in the small wounds. The margins 
must undercut, and in so doing the new border of 
epithelium should be excised. Nothing is gained by 
keeping the new epithelium, for the slightest disturbance 
of its blood-supply will result in necrosis in the suture 
line. Care should be taken that no sharp or ragged 
edges of granulation tissue are left on the floor along the 
line where the skin edge is freed; these should be 
scraped or shaved off with the knife, otherwise that 
—— of the granulation tissue will die because its 

lood-supply has been disturbed. Nothing further 
need be done to the granulation tissue provided the dead- 
space can be completely obliterated without tension ; 
4 not, it must be excised to regain the pliability of the 
oor. 

Accurate approximation of the skin margins was alwa: 

a distinct advantage. Buds of tissue 
not be allowed to protrude between the sutures. 


WOUNDS OVER 21 DAYS OLD 


As the age of a wound increases it becomes harder to 
pronounce it safe for suture. Frequently, too, when a 
wound develops the optimum characteristics, a few days’ 
delay to get it into “ just a little better condition ” per- 
mits reinfection with yet another organism, and the 
opportunity to suture is lost. Since superficial infection 
is always present, one has to decide clinically when the 
infection has been sufficiently suppressed. A wound of 
this age when ready for operative closure will show the 
classical signs of a healing ulcer. 


The surrounding skin should be. pliable. A shelving 
margin with a growing border of new epithelium should be 
present. The base should be covered us smooth granular 
beefy-red granulation tissue, and the exudate should no 
more than faintly stain gauze kept on the wound for 12 
hours. 


If these characteristics are present, the bacteriology is 
unimportant ; if a dangerous organism is infecting the 
wound it will be clinically apparent. A very old wound 
may show brownish pigmentation of the skin around its 
periphery, but this is of no consequence unless there is 
also induration. 


Contra-indications.—These are :— 


(1) Induration of the skin margin or surrounding inflamma- 
tion of any sort, including the folliculitis that often 
develops under wet dressings. 

(2) A “rolled ” appearing as though a fine cord were 
buried beneath the epidermis encircling the wound like 
& purse-stri 

Microscopical sections of such borders show a very 
slight growth of new epithelium which is curled under the 
actual skin margin, but the ridge giving the “rolled” 
appearance is a millimetre or more back from the actual 


margin and is due to edema. It is interesting that this 
ridge diminishes under the effect of hypertonic (5% or 
7-5%) saline. However, the basic cause of a rolled 
margin is low-grade infection, and interference while it 
is present usually leads to failure. 

(3) Isolated areas of glairy cedematous granulation tissue, 
though the remainder be smooth and granular. (Exu- 
berant cedematous granulation tissue throughout the 
whole wound is obviously a contra-indication also.) 

(4) Chronic, mildly infected sinuses. These should be 
excised but suture should be delayed. Frequently they 
are not recognised until the operation has begun. 


We would stress the importance of carefully examining 
with a probe the old small wound with chronic infection 
which resists all treatment. The granulation tissue on 
the baseimay be flush with the margins but the probe 
will disclose a sinus as the cause of trouble. One should 
suspect a sinus in such a wound if on. attempting to 
approximate the margins a small bead of pus appears 
at one point on the base, or a dimple appears on the base 
indicating continuation of the granulation tissue down 
into the sinus. 


Procedure.—Closure of the older wounds actually comes 
into the category of plastic surgery ; simple suture is 
so rarely successful that it is not worth attempting. 
Some degree of excision is always necessary and for the 
larger defects rotation of skin flaps advisable. 

The loss of pliability of these wounds is greater, of 
course, because fibrosis has had time to develop and in 
the very old wounds actually amounts to scarring. This 
fibrotic tissue has so poor a blood-supply that it will not 
tolerate much disturbance or sutures that are under the 
slightest tension. This is also true of any new skin which 
has grown in from the margins. The granulation tissue 
is often a dark red, owing to chronic infection and poor 
vascularity, though little exudate may be present. For 
these reasons and through trial and error we have come 
to the conclusion that all wounds of this age should be 
totally excised. By this is meant excision of whatever 
width of margin is necessary to reach normal skin, and 
sufficient thickness of the walls or base to reach pliable, 
freely bleeding, healthy tissues. The skin must be 
adequately undercut and a rough guide as to the neces- 


sary extent is to lift each margin for a distance 1} times - 


the total width of the defect to be closed. This refers 
to the simple approximation of a wound. [If skin flaps 
are rotated the dissection must necessarily be much 
more extensive. The flaps must be carefully planned 
to utilise any normally loose skin in the neighbourhood 
and must be large enough to be approximated over the 
wound without any tension whatever. The length of the 
flap should not be so great as to cause cyanosis of the 

margin; a very slightly cyanotic margin may survive, 
but a blanched margin definitely will not. 


Postoperative Dressings 


In our experience dry gauze applied with firm pressure 
is the best postoperative dressing. Soft-paraffin gauze 
and to a lesser degree tulle-gras, produce sogginess of the 
skin. The inner dressing should be immobilised by 
adhesive strapping—to prevent shifting and consequent 
irritation of the wound—and an outer dressing should 
supply the necessary pressure. The tissues must be 
given absolute rest in whatever position relaxes them 
most, using plaster-of-paris splints for the leg and arm, 
and steel aeroplane splints for the shoulder girdle, or 


bandaging the arm to the thorax, or fixing the knee in ° 


flexion if tension is thereby relieved. Patients with 
wounds of the back should be nursed prone or on the 
side for at least a week. The use of an immobilised and 
immobilising dressing has been found more important 
than any other single factor. The wounds were left 
undisturbed for 5 days, that is, until wound immunity 
had become well established (Berman 1943). Examina- 
tion then is important, for many wounds can be saved from 
failure by the early removal of a tight suture causing 
necrosis, or by cleaning off a small area of necrosis on a 
skin margin thus removing a nidus of infection. The 
wounds were wiped with 70% alcohol, and a dry dressing 
and the splint were replaced until the sutures were 
removed 7-10 days from operation. If a definite infec- 
tion with a truly purulent discharge had developed, 1/4 
eusol dressings were applied. No matter what the condi- 
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tion of the wound, immobilisation should be maintained 
until healing is complete. 


Site of Wound 


Failures were commoner with wounds on the anterior 
surface of the leg, the lateral aspect of the thigh and 
greater trochanter, the upper medial portions of the 
buttocks, and on the back. The factors concerned 
appeared to be tightness of the skin, tension of the deep 
fascia, inability to immobilise the part completely, and 
difficulty in preventing the patient from lying on the 
wound. 
Antiseptics Used 

Various antiseptics and methods of dressing were used 
in preparing infected wounds for suture. The routine 
which seemed most successful was the use of ,1/4 eusol 
solution until the purulent exudate had diminished ; 
then a change to 5% saline; and finally alternation of 
these solutions every few days. The gauze was applied 
directly to the wound and changed only once daily, 
or perhaps twice, depending on the amount of pus ; but 
every 2 hours the outer dressing was removed and the 
solution poured on the inner dressing. Thus we avoided 
repeated exposure of the wound but kept the dressings 
well saturated. In the heat of North Africa the 2-hour 
routine was definitely necessary. If folliculitis developed 
under the wet dressings, dry dressings of sulphanilamide 
powder were applied once daily instead. Splinting of 
the part was just as important before operation as it was 
afterwards. When a tendon or muscle was continually 
moving in the base of a wound, all the criteria for suture 
could not be satisfied. 

A solution of 1/1000 acriflavine in 7-5% saline was used 
with good effect on some of the older wounds with 
resistant staphylococcal and hemolytic streptococcal 
infections (Maitland 1943). The high osmotic pressure 
of this solution rapidly reduced oedema; the purulent 
exudate diminished or disappeared just as quickly ; and 
the staphylococci and streptococci were either greatly 
reduced in number or eradicated, though diphtheroids 
still flourished. This solution should not be used con- 
tinuously for more than 3 days, because of the deleterious 
effect of the acriflavine upon granulation tissue and 
young epithelium. When it was applied for a-longer 
period the wounds took on an indolent appearance and 
postoperative healing was delayed. 


Effect of Sulphonamide Powder 


Approximately two-thirds of the wounds were in- 
sufflated with a sulpha powder at the time of the delayed 
suture, and one-third were not. Table Iv shows that the 
results of suture of wounds over 10 days old were not 


TABLE IV—-EFFECT OF SULPHONAMIDE POWDERS ON THE 
DELAYED SUTURES 


Insufflation No. 


Sutured Sutured 
at time of of in in. 10-21 after 21 
suture wounds ys 21 days days 


Successes 4 
Sulphanilamide 22 Partial failures 0 
Failures 0 


Successes 9 
Sulphathiazole 39 Partial failures 1 
Failures 1 


Nil 39 Partial failures 3 


{ Successes 5 
Failures 1 


appreciably affected by this treatment. For the 5-9 
days old wounds, however, the sulpha powders seem to 
have been beneficial. The difference is probably ex- 
plained by the fact that in an early wound the main 
problem is the battle against infection, without the 
added factor of a more extensive surgical procedure ; so 
here the sulpha drug may turn the scale. The series is 
small, but the findings support impressions derived from 
a very large number of unrecorded delayed sutures. 
It seems expedient to emphasise that the local use of 
sulphonamide can never be anything but an adjunct 
to good surgery. 
Summary 

(1) Suture should be considered for every uncomplic- 
ated soft-tissue wound. 


(2) The best time for suture is between the 5th and 
9th day after wounding. 

(3) The decision to close the wound should be based 
on the clinical appearance, not on the bacteriological 
findings. 
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In, order to maintain systemic penicillin treatment 
continuously, it is necessary, because of the rapid renal 
excretion of the drug, to give it either by continuous 
infusion or by injections repeated at intervals of about 
3 hours. e route now generally preferred is the 
intramuscular; intravenaus administration has no 
advantages and has certain disadvantages—in the case 
of continuous infusion, the discomfort of long immo- 
bilisation and the liability to early venous thrombosis 
necessitating frequent attention. 


REPEATED INTRAMUSCULAR INJECTIONS 

Administration of penicillin by repeated intramuscular 
injection is-a simple procedure requiring no special 
apparatus. It is indicated. when treatment is of short 
duration (e.g., 128 
1 day), for ans 
ambulant pa- 
tients, and in 64 
cases of emer- 
gency. Except 
in these cir- 
cumstances, 
however, the 
method is 
not recom- 
mended; the 
injections 
may be pain- 
ful, and their 
repetition dis- 
tresses the 
patient and 
interrupts 
sleep. ur- 
thermore, the 
method is un- 1 


economical. 2 3 4 
HOURS AFTER SINGLE |.M. INJECTION 


iniec. Fig. |—Average results of bacteriostatic estimations of 
serum after single intramuscular injection. 


mined by the duration of adequate serum bacteriostasis 
following each. This depends on the amount of penicillin 
in each dose: in fig. 1 the average results for 26 doses are 
given, in each of which repeated examinations were 
made of the serum, in serial dilution with broth, for 
inhibition of the standard H strain Staph. aureus. It is 
clear that to maintain an adequate bacteriostatic level 
at all times during treatment—i.e., at least complete 
stasis in undiluted serum—it would be necessary to 
give injections ef somewhat more than : 

100,000 units every 4 hours (600,000 units per day) ; 
or 25,000 units every 3 hours (200,000 units per day) ; 
or 10,000 units every 2 hours (120,000 units per day). 

Thus while the larger doses can be more widely spaced, 
it is ‘much more economical to give smaller ones more 
often. The common method of injecting 15,000—25,000 
units every 3 hours cannot be guaranteed to maintain 
complete bacteriostasis in the serum continuously in 
all cases, but it is a reasonable compromise with regard 
to economy of penicillin and infrequency of injections. 
A volume of about 2 c.cm. appears to be the most satis- 
factory for repeated intramuscular injection; a larger 
volume produces more pain, and smaller volumes result 
in greater wastage of penicillin in the syringe. 
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CONTINUOUS INTRAMUSCULAR INFUSION 


The continuous intramuscular infusion of daily 
volumes of penicillin solution up to 600:c.cm. or more 
has been reported, but in many cases discomfort, pain 
and swelling in the limb have - been serious disadvan- 
tages. We have treated 71 cases by continuous intra- 
muscular infusion, giving only 100 c.cm. of solution a 
day, and have found this method entirely satisfactory. 
In each case it was possible to continue the infusion for 
as long as was required—often for more than 2 weeks. 
The patients were usually completely comfortable ; 
pain and swelling at the site of injection and loss of 
sleep were absent, and those who had disliked previous 
3-hourly injections greatly preferred this continuous 
method. In some cases slight discomfort, associated 
with evidence of mild local inflammation, has developed 
after the needle has been left in the same position for 
several days ; this has always been relieved by changing 
the site of the needle. In 5 cases an abscess resulted, 
which healed rapidly without requiring incision. For 
these reasons, or because of mechanical blockage, it 
was on average found necessary to change the site of 
insertion of the needle once or twice a week. The most 
convenient site for infusion is the vastus lateralis muscle 
—the needle being inserted into the anterolateral aspect 
of the thigh, sufficiently anterior to allow the patient 
to turn partly on his side without disturbing the needle 
or compressing the tubing. Immobilisation of the leg 
is unnecessary, except in an uncodperative patient, when 
a Thomas splint is used. 

Our standard systemic dosage has been 100,000 units 
per day. Almost always this has produced satisfactory 
serum bacteriostatic levels. The table shows the results 
of estimations carried out on 101 specimens of serum. 


BACTERIOSTASIS TO STANDARD Staph. aureus IN DIFFERENT 
DILUTIONS WITH NUTRIENT BROTH,* PATIENTS RECEIVING 


100,000 UNITS PER DAY 

Bacteriostasis : Cases 
None in undiluted serum ate 2t 
Partial in undiluted serum 3 
Complete in undiluted serum .. ee os es 46 
Complete in serum diluted 1 in 2 30 
Complete in serum diluted 1 in 4 17 
Complete in serum diluted 1 in 8 a oe 3 


® = serum was used as diluent in a few of the earlier estima- 
1ons. 
+t In both these cases there was delay in receipt of the specimen, 
and any original penicillin content may have been lost by 
inactivation. 
In 13 out of 14 specimens, from patients whose daily 
dosage was as little as 30,000-60,000 units, adequate 
serum bacteriostasis was also obtained, but we prefer 
100,000 units per day as our standard dosage, to allow 
some margin of excess. It is obvious that satisfactory 
bacteriostasis is maintained by the continuous infusion 
method on a much smaller daily dosage of penicillin 
than by 3-hourly intramuscular injections, where at 
least 200,000 units a day is required. 

We feel] that the success of the intramuscular infusion 
method depends on the use of a small daily volume of 
solution—100 c.cm.—which is easy to dispense, store 
and deliver. There are, however, certain technical 
difficulties involved in the continuous infusion of so 
small a volume at a constant rate—standard infusion 
apparatus is too capacious, and a slow rate of flow 
difficult to regulate accurately. A special infusion 
apparatus must therefore be employed. Two types 
have been made for this purpose: the first requiring 
attention by the nursing staff at regular intervals (1-3 
hourly), and the second entirely automatic, requiring 
daily refilling only. 


APPARATUS FOR CONTINUOUS INTRAMUSCULAR INFUSION 

Eudrip No. 1.*—The daily dose of 100 c.cm. is held in a 
reservoir of the burette type (fig. 2), which is graduated into 
24 one-hourly divisions. Regulation of the rate of flow is 
by a screw clamp on rubber tubing, so that a small glass 
dripper passes about 2 drops per minute. This method of 
adjustment is very crude, and to ensure that the hour-to- 
hour dosage rate is constant, only one hour's supply, held 
in an intermediate reservoir, is left in free connexion with the 
dripper. The intermediate reservoir is recharged from the 
burette at the end of each hour. (Alternatively, where the 
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Fig. 2—Eudrip apparatus No. |. 
Fig. 3—Eudrip apparatus No. 3. 


nursing staff is inadequate for such frequent attention, 
3 hours’ supply may be run in at the end of each 3 hours.) 
The burette is refilled daily, and the apparatus resterilised 
weekly. 

Eudrip No. 3.t— The reservoir for penicillin solution is a 
standard 4 oz. “‘ medical flat ’’ bottle which is also the supply 
bottle (fig. 3). This is clipped upsidedown on a wooden 
frame. The solution passes out through the long limb of a 
glass Y-piece fitted into the bottle neck, at a rate depending 
on the inflow of air into the bottle through the side-arm of 
the Y-piece. This is restricted by the attachment of a length 
of very fine capillary (thermometer) tubing. The rate of 
flow is adjusted by raising or lowering a “ spill-over”’ (the 
regulating Y-piece), which alters the effective head of fluid— 
i.e., the negative pressure responsible for drawing air in 
through the capillary. The standard thermometer capillary 
tubing is usually oval in cross-section, and the longest and 
shortest diameters may be accurately measured with a 
micrometer eye-piece under the high power of a microscope. 
A suitable capillary is one with root mean diameter between 
60 and 75 microns. With such a capillary, cut to an appro- 
priate length between 1 cm. and 3 cm., 100 c.cm. of penicillin 
solution per day will be discharged when the fluid head is 
set at about 44 in. The apparatus may be left unattended 
between the daily renewals of the supply bottle. The rate 
of flow can easily be adjusted so that 100 c.cm. of solution is 
delivered in 22—24 hours ; the bottle is thus always empty for 
changing at the same hour each day. The apparatus should 
be washed through with distilled water after use,, and re- 
sterilised by autoclaving. The capillary is detached ; it is 
not sterilised, and must be kept perfectly dry. 

This apparatus has proved entirely satisfactory in the 
wards. It can be set up easily and quickly, and a minimum 
of attention is required by the nursing staff. 

ADMINISTRATION AT SITE OF LOCAL INFECTION 

When there is a local infecting lesion, in some cases 
it is convenient to combine local and systemic therapy by 
administering a full systemic dose by way of the site 
of local infection, absorption from this being usually 


Edinburgh University “ Drip.” 


+ Eudrip No. 2 is a more accurate apparatus for research purposes. 
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to give a level in 
the serum. 

Six cases of early osteomyelitis have been treated with 
100,000 units of penicillin per day by continuous infusion 
of 100 c.cm. solution into the infected marrow. Serum 
bacteriostatic levels from ‘‘ undiluted” to “1 in*8” 
were usually obtained. Two cases of epidural abscess 
were treated by continuous infusion of the systemic 
dose into the abscess cavity, and satisfactory bacterio- 
static levels were obtained in the serum. In the treat- 
ment of a case of meningitis by a single intrathecal 
injection of 200,000 nnits, a satisfactory serum level 
(1 in 16) was obtained, and maintained (1 in 4) for more 
than 10 hours. This method of therapy seems to merit 
further trial. 


SUMMARY 

Where treatment is for a short period, in cases of 
emergency and for ambulant patients, penicillin may 
best be administered by 3-hourly intramuscular injec- 
tions of 25,000 units in 2 c.cm. of solution. 

Otherwise the method of choice is by continuous 
intramuscular infusion of 100,000 units in 100 c.cm. 
of solution per day. Two types of apparatus suitable 
for this purpose are described. 


DANGERS OF 
INTENSIVE ALKALI TREATMENT IN 
BLACKWATER FEVER 


R. E. Havarp 
DM OXFD 
SURGEON LIEUT. RNVR 


B. G. MAEGRAITH 
MB ADELAIDE, D PHIL OXED 
LIEUT.-COLONEL RAMC 


THE purpose of this paper is to show that the modern 
treatment of blackwater fever by the intensive admini- 
stration of alkali often fails to attain its object ; that it 
is dangerous ; that the reasons given for the treatment 
are unsound ; and that there has been no reduction in the 
mortality of the disease since it has been used. Very 
high doses of alkali are recommended in most modern 
textbooks for the treatment of blackwater fever. For in- 
stance, in Price’s textbook Low and Fairley (1941) write : 

“Fluids are pushed per os and should contain sufficient 
sodium bicarbonate and potassium citrate to alkalinise the 
urine, and so lessen the clogging of the renal tubules. ... In 
all cages where the urine is acid in reaction one pint of bicar- 
bonate of soda solution (150 grains to one pint) should 
—w be injected intravenously and repeated if 
necessary. ... To keep the pH of the urine on the alkaline 
side of 7-0, 35 g- potassium citrate should be given together 
with 3000 c.cm. of fluid in the 24 hours.” 

Even more vigorous treatment is sometimes advised. 
Smith and Evans (1943) give enough alkali to produce 
Trousseau’s sign. For example, fo one patient they 
gave 100 c.cm. of 3-molar sodium lactate intravenously 
and gr. 360 each of potassium citrate and sodium 
bicarbonate by mouth within twelve hours, the equival- 
ent of 56 g. sodium bicarbonate. The patient complained 
of cramps and Trousseau’s sign was easily elicited. 


THE FACTS 

It is well known that when the excretory function of 
the kidney is impaired the urine may remain acid, even 
in the presence of severe alkalosis (Brown et al. 1923, 
Ellis 1924, Cooke 1932, McCance and Widdowson 1936, 
Nicol 1940). In blackwater fever the excretory function 
of the kidney is gravely impaired (Owen and Murgatroyd 
1928, Fairley and Bromfield 1934), and in about 10% of 
cases it fails completely (Stephens 1937). It is not sur- 
prising, therefore, to find that in spite of intensive 
alkali therapy the urine often fails to become alkaline 
(Paterson 1933). 

This point is well illustrated in table 1, which presents 
data collected by one of us from patients in West Africa 
with blackwater fever and anuria. All these patients 
were given intensive alkali treatment on the lines recom- 
mended by Low and Fairley (Maegraith 1944). 

It will be seen that where the urine was initially acid it 
remained so in about half the cases in spite of treatment. 
It is therefore not always possible to push alkali until the 
urine is alkaline, for in many instances the urine did not 
become alkaline however much alkali was given. It will 


be noted also that in those patients in whom alkali did 


TABLE I—EFFECT OF ALKALI TREATMENT ON URINARY RE- 
ACTION IN ANURIC AND OLIGURIC CASES OF BLACKWATER 
FEVER (West Africa Force 1941-43) 


Reaction after alkaline treatment 


Permanently Permanently 
acid alkaline Varied 


Reaction at onset of 
blackwater fever 


Acid (25 cases) .. 8 7 
Alkaline or neutral (7 cases) se 7 


succeed in turning the urine alkaline it nevertheless failed 
to prevent the onset of anuria. Thus in the West 
African cases of anuria the alkali treatment failed in 
two ways to attain its object. Moreover, alkalosis may 
readily be produced by the administration of even 
moderate doses of alkali when the excretory power of the 
kidney is already impaired, as it is in blackwater fever. 
This may happen when the impairment of excretory 
function is either permanent or temporary. Thus alka- 


losis has been demonstrated in chronic nephritis (Hardt 


and Rivers 1923, Osman 1928, Berger and Binger 1935) ; 
in the “‘ prerenal azotemia ’’ accompanying the chloride 
deficiency and dehydration of pyloric stenosis (Cooke 
1932, McCance and Widdowson 1937, Fishberg 1939, 
Nicol 1940) ; in anemia (Oakley 1935, Fishberg 1939) ; 
and in experimental chloride deficiency (McCance and 
Widdowson 1936). Alkalosis itself brings about still 
further impairment of the excretory power of the kidney ; 
it may produce urinary suppression, and many cases have 
been fatal. In these fatal cases severe damage to the 
epithelium of the convoluted tubules has often been 
reported (Cooke 1933), especially of the distal convoluted 
tubules (McLetchie 1943). In some instances the amount 
of alkali that has produced these effects has not been 
large, especially in the presence of anzemia (Oakley 1935). 
For instance, severe alkalosis has been reported in 
patients taking only 10 g. of soluble alkali in 24 hours 
(Cooke 1932). 

In blackwater fever there is serious impairment of the 
excretory power of the kidney, severe anemia, and, 
before treatment is established, there may be some 
dehydration and sodium chloride deficiency from 
vomiting and sweating. The amount of alkali usually 
given in this condition is larger than that which has 


produced serious damage to the renal tubular epithelium 


~ and fatal urinary suppression in circumstances that are 
not very dissimilar. In other. words, the very treatment 
which is designed to prevent anuria may in some cases 
precipitate it. 

THE ARGUMENT 

The reason for the introduction of alkali treatment 
can be stated briefly. It is supposed that the ‘‘ suppres- 
sion of urine is of mechanical origin in blackwater fever, 
due to a blocking of the renal tubules,’’ by hemoglobin 
or its derivatives (Barratt and Yorke 1909). Baker and 
Dodds (1925) found that hemoglobin derivatives (acid 
hematin) are precipitated most readily in vitro when 
there is a concentration of sodium chloride of at least 1% 
and an acid medium. Assuming that the pigment in 
the renal tubules is acid hematin, they say, * Since the 
factors leading to the precipitation of pigment are acidity 
and salt concentration of the urine, any type of therapy 
tending to reduce them should prove of value. The use 
of alkaline diuretics or transfusion of sodium bicarbonate 
as soon as possible should minimise the precipitation in 
the tubules.” 

If this theory is the correct explanation of the 
anuria of blackwater fever, three conditions must be 
fulfilled before anuria can occur. The urine must be 
acid ; it must contain at least 1% of sodium chloride ; 
the number of tubules blocked must be large, approaching 
100%. We should expect also to find that, other things 
being equal, anuria would be more common after a heavy 
hemolysis than after a light one. Finally, in those 
patients with oliguria, or who recoyer from anuria, we 
should expect to find the urine, presumably coming from 
undamaged nephrons, loaded with pigment and casts, but 
otherwise normal in composition (Georgopoulos 1933). 


THE INCONSISTENCY 


The observed facts are inconsistent with all these 
deductions. Table 1 shows that the urine is alkaline as 
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often as it is acid at the onset of anuria. Ross (1932) and 
others. report that the sodium chloride concentration in 
the urine passed immediately before suppression is always 
less than 1%. Examination of the kidneys from patients 
dying in anuria often shows that by no means all the 
tubules are obstructed (Georgopoulos 1933, &c.). We 
have also observed this in the West African patients 
(Maegraith and Findlay 1944). Relatively few tubules 
may be blocked in cases associated with complete anuria. 
More extensive blocking may occur in cases which did not 
develop anuria or even oliguria. A full account of these 
observations will be published elsewhere. With regard 
to the degree of hemolysis, Foy and others (1943) 
remark that ‘‘ anuria develops frequently in patients that 
have had a small hemolysis and passed alkaline urines 
and fails to develop in patients who had a large hemo- 
lysis, as shown by blood counts, and who pass consist- 
ently acid urines.’”’ The same thing has been observed 
by Ross (1932) and in the West African cases. Finally, 
patients who recover from anuria or oliguria often pass 


TABLE II—REACTION OF URINE IN RELATION TO ONSET OF 
ANURIA (27 CASES) 
(A)—Last specimen before anuria. (B)—First specimen after 
anuria. 


(A) (B) 
Acid é% 6 cases 16 cases 
Neutral or alkaline . 
Not recorded 1 case 


abundant clear urine, free from casts and debris. For 
several weeks after the return of free renal flow, nitrogen 


retention persists and the kidney’s power to concentrate’ 


urine remains low. Recovery of renal function is eventu- 
ally complete, a fact which is difficult to interpret in 
terms of mechanical blockage (Georgopoulos 1933). 
Damage to the tubular epithelium, which is suggested by 
the diminished power of concentration, has been confirmed 
by microscopic examination post mortem. The main 
damage is again found in the distal convoluted tubules. 

Many workers have reached the conclusion that the 
anuria in bla¢ékwater fever, from incompatible blood- 
transfusions and in the crush syndrome cannot be mechan- 
ical’'in origin and due solely to blockage of the tubules 
(Georgopoulos 1933, De Gowin 1938, De Navasques 1940, 
Bywaters and Beall 1941, Dunn and Gillespie 1941, 
Ayer and Gould 1942, Eggleton et al. 1943, Foy et al. 
1943). This conclusion, with which we agree, destroys 
the reason for which alkali therapy was introduced. 


THE SAFE COURSE 
As might be expected in view of these considerations, 
intensive alkali treatment of blackwater fever has failed 
to reduce the mortality, as can be seen from table I 
TABLE IlI—CASE-MORTALITY OF BLACKWATER FEVER 
Before introduction of alkaline treatment 


tty leas No. of Case- 
Authority Years cases Deaths mortality % 

Stephens (summary) 1885-1922 4991 952 0-60 (av. 19) 
Thomson { 1901-10 516 131 mee} 

(8. Rhodesia) 1911-21 542 118 11-31 (av.24 

receiving treatment 

Shelley 1931 51 19 37 
Paterson ° ~“s 1933 36 12 33 
Fernan-Nufiez 1936 52 about 20 
Smith and Evans .. 1943 16 5 


West Africa Force .. 1941-43 180 about 30 


(Maegraith 1944). These figures are the more dis- 
appointing because they follow the favourable reports of 
those who first applied the new treatment in a few cases 
shortly after it was recommended by Baker and Dodds 
(1925). Such disappointments are unfortunately not 
rare in the history of medicine. Nevertheless, we do not 
wish to assert that alkalis have never done any good in 
blackwater fever. They have been recommended in 
moderate doses since 1886 (Stephens 1937). Isolated 
cases appear to have benefited from the more intensive 
treatment (Hanschell 1926, Manson-Bahr and Sayers 
1927, Burke 1928, Low, Cooke and Martin 1928, Cooke 
and Willoughby 1929, Chesterman 1929). These iso- 
lated good results with alkalis are probably due to their 


diuretic action (Eggleton et al. 1943), or possibly at times 

to the control of acidosis. Equally good results could 

probably be obtained, more safely, with other diuretics, 

such as saline, caffeine, or .sodium sulphate (Maitland 

1941). It is the uncontrolled and intensive use of alkali . 
whichis dangerous. The persistence of the high mortality 

in blackwater fever shows that any benefit that inten- 

sive alkali treatment may have for individual patients 

is counterbalanced by the deleterious—in fact fatal— 

effect it has on others. 

We suggest that where alkalis are used they should 
be given in moderate amounts and must not be pushed 
simply because the urine does not become acid. Their 
use in hospital should be controlled where possible by 
frequent estimation of the alkali reserve (Conway 19: 39). 
Alkalis should be stopped before this has reached high 
levels, especially if the urine still remains acid. The 
combination of high alkali reserve and acid urine 
indicates that the excretory powers of the kidney are 
exhausted, and that the onset of alkalosis, and the 
production of further renal damage, is not far away. 

Again, we suggest that patients with blac kwater fever 
treated in the field away from laboratory facilities should 
be given alkali only in moderate amounts and by mouth, 
rather than intensively and into a vein. If an acid urine 
persists after 10-20 g. of alkali has been given in 24 hours, 
this should be a sign to stop alkalis, and not an indication 
for pushing them ‘ until the urine is alkaline.’ 


SUMMARY 

The intensive alkali treatment of blackwater fever is 
dangerous, and the reasons for its introduction were 
unsound. 

The mortality of blackwater fever has not diminished 
since intensive alkali treatment was introduced 

The administration of alkali in blackwater fever should 
be limited, and where possible controlled by estimation 
of the aikali reserve. 

We are grateful to Major-General A. G. Biggam, consulting 
physician to the Army, for permission to publish information 
concerning West African cases of blackwater fever, and to 
pathologists and physicians of the West Africa Forces for 


their help. 
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1.* CLINICAL AND PATHOLOGICAL FINDINGS 
(Continued from p. 307) 


Postinoculation Hepatitis without Jaundice 

The possibility that hepatitis following the injection 
of yellow fever vaccine might occur without the appear- 
ance of jaundice has not previously received much 
attention, though from previous experience it has been 
recognised that the depth of the jaundice and its duration 
might be variable and often both slight in degree and 
short in duration. Europeans in the tropics, however, 
are not infrequently subject to mild abdominal upsets, 
while a few days’ rise of temperature with general malaise 
is only too readily regarded as a ‘‘ touch of fever.” 
Under ordinary circumstances, therefore, it would not be 
possible to attribute vague and non-specific symptoms to 
an injection of yellow fever vaccine received many months 
previously. 

In epidemics of- infective hepatitis, cases without 
manifest jaundice are now well recognised. Cameron and 
his colleagues (1943) have emphasised the importance of 
such unrecognised cases which add to the difficulties of 
tracing the course of an epidemic of infective hepatitis. 
During the present outbreak the possibility of such cases 
of hepatitis without jaundice was kept in mind and in one 
unit the whole of the European personnel were kept under 
observation. 

In one battalion, all inoculated at the same time, 33 
European officers and men were sufficiently ill with 
jaundice to require immediate hospital treatment. Two 
of these patients relapsed and were invalided as having 
some degree of interference with liver function. Twelve 
others suffered from symptoms which were manifestly 
due to a mild hepatitis but were not sent to hospital. 
Five of the patients had slight icterus of the conjunctive 
but no jaundice of the skin or mucous membrances. 
Three of these patients, however, had pale stools. 
Three had dark-coloured urine containing bile but no 
obvious jaundice of the conjunctive or skin. Four had 
no jaundice or change in colour of the urine but had 
abdominal symptoms. Three separate groups can thus 
be distinguished. 


GROUP A: DEFINITE JAUNDICE 

Case 15.—Inoculated against yellow fever on Oct. 20, 1942. 
On Dec. 29, 1942, suffered from headache and slight giddiness ; 
there was no appetite, and nausea was present after food ; 
vomited twice ; constipated with pale stools. Dec. 31: slight 
icteric tint of conjunctive and urine dark, lasted 4-5 days 
(latent period from inoculation to preicteric period 70 days). 

CasE 16.—Inoculated on Oct. 20, 1942. Onset of preicteric 
symptoms, Jan. 19, 1943 (latent period 91 days); headache, 
giddiness, anorexia, nausea, no vomiting or constipation, urine 
dark. Icterus of conjunctive appeared on Jan. 20, lasting 
for a week. ' 

CasE 17.—Inoculated on Oct. 20, 1942. Onset of preicteric 
symptoms Jan. 13, 1943 (latent period 85 days) ; constipation 
and headache. Jan. 15: icterus of conjunctive and skin, 
urine dark, feces pale. All symptoms cleared up in a week. 

Case 18.—Inoculated on Oct. 20, 1942. Onset of preicteric 
symptoms Jan. 8, 1943 (latent period 80 days); very slight 
headache and giddiness. Icterus of conjunctive on Jan. 11, 
very slight, and visible only for 3 days ; lassitude for 14 days. 

Case 19.—Inoculated on Oct. 20, 1942. Onset of preicteric 
symptoms Jan. 14, 1943 (latent period 86 days); headache, 
constipation and dark urine. Jan. 16: very slight icterus of 
conjunctive. Symptoms lasted for 10 days. 


GROUP B': NO JAUNDICE, BUT BILE IN URINE 
CasE 20.—Inoculated on Oct. 21, 1942. Onset of preicteric 
symptoms Jan. 11, 1943 (latent period 82 days); frontal 


® Part 11 will appear in @ coming issue. 
+ Our thanks for their assistance in these observations are due to 
Captain R. W. Tibbetts, RAMC, and Captain G.C, Jones, RAMC, 


headache, giddiness and some loss of appetite for a week ; bile 
present in urine for 2 days. 

Case 21.—Inoculated Oct. 20, 1942. Onset of preicteric 
symptoms Jan. 13, 1943 (latent period 85 days) ; bile present 
in urine for 2 days, diarrhcea for 2 days with flatulence and 
anorexia, lassitude for 7 days. 

Case 22.—Inoculated Oct. 20, 1942. Onset of preicteric 
symptoms Dec. 31 (latent period 72 days) ; extreme lassitude 
with flatulence and vague epigastric pains. Jan. 13, 1943: bile 
in urine. Symptoms lasted for 10 days. 


GROUP ©: NO JAUNDICE OR BILE IN URINE 

Case 23.—Inoculated Oct. 20, 1942. On Jan. 27, 1943, 
developed nausea, loss of appetite and vague epigastric pains, 
constipated. Symptoms continued for 10 days (latent period 
99 days). 

Case 24.—Inoculated Oct. 20, 1942. On Jan. 21, 1943, 
developed nausea, anorexia and diarrhcea with headache and 
some giddiness. Symptoms lasted for 14 days (latent period 
93 days). 

CasE 25,—Inoculated Oct. 20, 1942. On Jan. 13, 1943, 
developed early morning headache with flatulence and bad 
taste in mouth, lasting fora week. Jan. 16, 1943: listlessness 
after lunch. Jan.'18: diarrhcea for 2 days (latent period 85 
days). 

CasE 26.—Inoculated Oct. 20, 1942. On Dec. 31, felt very 
tired and lacking in appetite ; these symptoms lasted for 3-4 
weeks. Jan. 10, 1943: nausea after meals and feeling of 
abdomina)] distension lasting 14 days, constipated (latent 
period 72 days). : 

Sixteen other Europeans in this unit who were inocu- 
lated at the same time experienced no untoward symptoms 
during the 6 months after their inoculation. nder 
ordinary circumstances the symptoms exhibited by the 
4 persons in group C would hardly be regarded as due to 
a hepatitis, but in view of the association of these mild 
cases with others of greater severity it is not improbable 
that these were cases with subclinical jaundice. In 
epidemics of infective hepatitis it is now recognised that 
cases without jaundice are not uncommon. 

In another unit, of 9 Europ2an officers and men inocu- 
lated on either Oct. 20 or 21, 1942, 5 developed jaundice 
with dark urine containing bile and some or all of the 
following symptoms: lassitude, headache, nausea, 
anorexia and flatulence. Three others inoculated on 
Oct. 21 declared that they were quite well, but when 
examined on Jan. 21, 1943, all were found to have faint 
jaundice of the skin and conjunctive ; two had bile in the 
urine and one of these had tenderness in the right hypo- 
chondrium, while the third who had no bile in the urine 
also had tenderness in the liver region. A fourth Euro- 
pean inoculated on Oct. 20 had extreme lassitude for 
three or four days from Jan, 2, 1943, and noted that his 
urine was dark for the same period. 


Relapses 

In epidemics of infective hepatitis it is not uncommon 
to find certain instances of relapse, though such cases 
form a very small percentage of the total. In the present 
series of 689 cases, only 14 (2%) returned to hospital with 
jaundice, having previously been discharged as having no 
bile in the urine and being free from all clinical evidence 
of hepatitis. Of the 14 patients who relapsed, 7 were 
officers ; 12 were in the age-group 20-29 years, 4 in the 
age-group 30-39, and 2, both officers, in the age-group 
40-49. The periods between discharge from hospital 
and the reappearance of jaundice were 2, 3, 4, 4, 5, 6, 7, 9, 
13, 14, 25, 30, 55 and 61 days. In 3 instances where the 
patients were apparently convalescent from infective 
hepatitis an attack of malaria occurred, accompanied by 
jaundice, nausea and abdominal discomfort ; the stools 
again became pale. These symptoms continued after the 
temperature had returned to normal and parasites had 
left the blood. Four patients returned with symptoms of 
gastritis at intervals of 2-4 months after the jaundice. 
In another patient with a relapsé the gall-bladder showed 
delayed filling with ‘ Opacol,’ 4 months after the original 
onset of jaundice. Illustrative histories are as follows. 

Case 27.—Age 44. Inoculated against yellow fever Oct. 
20, 1942. Arrived in West Africa Nov. 18. About Jan. 3, 
1943, began to feel very tired. On Jan. 10, after lunch felt 
very sick and shortly afterwards had what he described as a 
“blackout ” lasting for half an hour. There is no history of 
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petit mal and this was the first time in his life that he had 
experienced such an event. Feb. 15: anorexia, constipation 
and general malaise with much lassitude; urine contained 
bile; eyes yellow. He was admitted to hospital, where his. 
liver was found to be enlarged 4 in. below the costal margin ; 
spleen not enlarged. After May 9 there-was no further evid- 
ence of jaundice and on May 13 he was discharged from hos- 
pital. Next day all his symptoms returned, he complained 
of nausea, vomiting, epigastric pain @nd anorexia. On 
readmission to hospital, temp. 98-4° F., pulse-rate 76, respira- 
tions 20; no abdominal signs and no jaundice. May 18: 
moderate icterus of conjunctive and skin; liver 2 in. below 
costal margin, tender, edge smooth and hard; spleen en- 
larged 3 in. below costal margin, not tender. Urine: bile- 
pigments +, bile-salts +, albumin —. By May 30 jaundice 
had almost disappeared, apart from slight yellow staining of 
the conjunctive, but the liver and spleen were still enlarged. 
A cholecystogram showed that the gall-bladder had not 
completely filled with opacol after 15 hours. Invalided. 

Case 28.—Age 39. Inoculated Nov. 29,1942. Treatedina 
civil hospital from Jan. 12, 1943, to Feb. 4 for icterus, accom- 
panied by colicky pains situated chiefly above the unbilicus, at 
first thought to be biliary colic ; afebrile, nausea, anorexia and 
constipation. From Feb. 4 to 6, though on normal duty, he 
felt tired and had occasional pain in the epigastrium. On 
readmission to hospital on Feb. 6 was tender in right hypo- 
chondrium ; liver just palpable; urine contained bile and 
albumin; stools very pale; anorexia complete; icterus 
index 50+ ; white blood-cells 6000 per c.mm. (polymorphs 
48%, lymphocytes 46%, large mononuclears 4%, eosinophils 

%); van den Bergh ‘positive immediate direct reaction. 
April 10, severe abdominal colic just above the umbilicus, 
abdomen quite soft except for right upper quadrant, which 
was very tender. This was the third but most severe attack 
since returning to hospital. April 12: morning temp. 98-4° 
F., evening 100-4° F. April 13: temp. 99° F.; dull pain in 
right hypochondrium ; heart sounds tic-tac in type; BP 
120/40 mm. Hg; deeply jaundiced ; leucocytes 12,100 per 
c.mm. (polymorphs 64%, lymphocytes 32%, large mono- 
nuclears 3%, eosinophils 1%)4 evening temp. 100-8° F. The 
temperature continued to show an evening rise from 99-0° F. 
to 99-8° F. till April 21, when it was normal morning and 
evening. April 26: skin nearly normal in colour. April 30: 
BP 115/70 mm. Hg; vomited four times in the morning ; 
stools very pale, contained red cells and a few polymorphs, 
no pathogens isolated. May 1: red cells 3,560,000 per c.mm., 
Hb. 76%, CI 1-0. May 6: bowelsnormal; no further pains, 
no bile in urine. May 11: X ray revealed no evidence of gall- 
stones ; cholecystagram showed that the gall-bladder was not 
full after 15 hours. Invalided. 

Casr 29.—Age 41. Inoculated Dec. 12, 1942. Arrived in 
West Africa Jan. 1, 1943. In good health till May 30, when he 
complained of anorexia, nausea and vomiting ; constipated, 
stools gradually increased in paleness. June 11: onset of 
icterus; liver enlarged 1 in. below right .costal margin ; 
afebrile ; urine contained bile, no albumin. Discharged from 
hospital July 26. Apart from lassitude he carried on with his 
work till Aug. 20, when he was admitted to hospital with 
jaundice of the conjunctive, cedema of the feet, his general 
condition being poor; heart sounds tic-tac in character ; 
heart not enlarged. Gradual recovery with rest. 


This was the only case in which cedema of the feet was 
noted. Fox and others (1942) state that it was not un- 
common in their series. It is perhaps worth considering 
whether diet may play any part in this difference in 
incidence. From their arrival in Africa till the onset of 
their illness most of our patients were living on a diet 
rich in proteins and in vitamins of the B complex. 


A Fatal Case 

There was one death in the series. No features of the 
clinical history or the autopsy served to distinguish this 
case from the findings in infective hepatitis ; the terminal 
rise in temperature especially is very characteristic of 
what has been seen in fatal cases of infective hepatitis 
both in Europeans and Africans. 

Age 27. Service 2 9/12 years. Inoculated against yellow 
fever on Nov. 27, 1942. Arrived in West Africa Jan. 9, 1943. 
Seven known other cases of jaundice following yellow fever 
inoculation in his unit ; no skin rash and no arthritis. April 
15, 1943: mild diarrhea with poor appetite (139 days since 
yellow fever inoculation). He’ also felt continually full, with 
intermittent pain in the back of the neck. April 21: costive 


and noted that his urine was rather dark. April 22: skin of 
abdomen beeame very slightly icteric, although he had only 
been on mepacrine since March 15; temp. 98° F., pulse 48, 
respirations 18; heart and lungs normal. Thespleen was not 
palpable, but the liver was felt 2 in. below the costal margin on 
deep inspiration. There was some tenderness over the hepatic 
area, vening temperature 98-6° F. On admission to a civil 
hospital, the heart and chest showed no abnormality; urine 
contained a trace of albumin but no bile. April 23: Plas- 
modium falciparum reported in the blood. Quinine gr. 5 four 
times a day was prescribed. April 24: quinine increased to 
gr. 10 three times a day. April 26: allowed up; quinine 
reduced to gr. 5 three times a day and mepacrine 0-1 g. t.d.s. 
added. April 29: jaundice appeared in conjunctiva and skin ; 
no bile in urine ; mepacrine stopped. April 30: yellow tinge 
of skin deeper ;. no bile in urine. May 1: quinine reduced to 
gr. 5 daily. (In 8 days he had had gr. 155 of quinine.) 
May 3: bile appeared in urine; albumin also present. May 5: 
jaundice well-marked; sod. bicarb. and glucose given. He 
was gloomy and depressed, had little appetite and was very 
jaundiced with a good deal of bile in the urine ; the liver was 
just palpable below the right costal margin but not tender. 
Given sod. sal. gr. 10 t.d.s. but complained that this made him 
sick. During the next few days the jaundice began to clear 
up slowly and the urine became progressively clearer. May 14: 
given rhubarb, bismuth and sodium bicarbonate mixture but 
complained that it made him sick. 

May 15: in the afternoon he began behaving queerly and 
was very restless, continually trying to get out of bed. He 
had been sick with digested blood, .‘* black vomit,’’ in the 
vomited matter. He kept putting his fingers down his throat 
to make himself sick. His pulse was soft and bounding and 
there was a well-marked systolic blowing murmur over the 
precordial area. His skin was moist and clammy; tem- 
perature normal and pulse 63 per min. He was thought to 
be developing an attack of malaria. No parasites were found 
in the blood but he was given routine malaria treatment— 
quinine grs. 5 four times daily, sod. bicarbonate and glucose 
in iced water ad libitum ; aspirin gr. 10 and tepid sponging 
p-r.n. In the evening he vomited his quinine and was con- 
tinually retching ; some of the vomited matter appeared to 
contain digested blood. He was very depressed. 

May 17: found semi-conscious at 07.00 hours, responding 
only to instructions given in a loud voice, taking food and 
drink, but refusing to speak and making no sign of recog- 
nising anyone. His temperature at 06.30 hours was 98-2° F. 
and his pulse 112. At 07.30 hours he was given gr. 10 of 
quinine intramuscularly, at 10.00 hours his temperature was 
998° F. He was then given gr. 10 of quinine intravenously, 
but during the day his condition slowly deteriorated. At 
18.00 hours his temperature had risen to 103-6° F. though by 
cold sponging and an ice-bag to the head the temperature 
was reduced to 102° F. At 20.00 hours he was given a second 
intramuscular injection of gr. 10 of quinine. Rectal salines 
were also administered but by 22.00 hours he was much worse, 
biting his tongue and swallowing the blood. The tempera- 
ture was then 104° F. A cold pack was given with excellent 
results and he became much easier. Strychnine gr. y'y was 
injected. His temperature fell to 100-8° F. but soon rose to 
102-8° F. His condition remained unchanged till 05.10 hours 
on the 18th, when he appeared to have a fit and died five 
minutes later. 

AUTOPSY 

The autopsy was carried out by Captain E. Hinden and 
Captain S. R. N. Smith. 

The body was moderately well nourished, deeply jaundiced 
and showed well-marked hypostasis.' On the anterior aspect 
of the trunk, round the neck and on the thighs there were 
numerous ecchymoses. Blood-stained yellow froth oozed from 
the mouth and nostrils. 

The brain was congested but otherwise normal. The 
trachea and bronchi contained a little yellow foam. The 
lunzs were congested and cdematous, exuding copious 
amounts of blood-stained fluid. There were a few small 
subpleural hemorrhages. The pericardium and endocardium 
were stained yellow ; the myocardium was much softer than 
normal, but the heart was normal in size and there was no 
structural deformation. 

The liver was shrunken and pale. The right lobe was almost 
completely degenerated, being pulpy and soft, though pin- 
heads of apparently normal tissue could be descried in the 
midst of large degenerate areas. The left lobe, though 
similarly affected, was not so severely damaged; areas of 
recognisable normal liver tissue being still diseernible. There 


bile 
ric 
ant 
nd 
ric 
ide 
ile 
43, 
ns, 
od 
43, 
nd 
od 
43, 
ad 
ess 
85 
ry 
€ 
of 
nt 
ns 
ler 
he 
to 
ild 
In 
at 
u- 
ce 
he 
on 
en 
nt 
he : 
ne 
‘O- 
or 
lis 
on 
es 
nt 
th 
no 
ce 
re 
he 
ip 
al 
9, 
he 
ve 
Is 
he 
ud 
of 
od 
al 
3, 
It 
7 
of 


342 THE LANCET] BRIGADIER FINDLAY & OTHERS : HEPATITIS AFTER YELLOW FEVER INOCULATION [sEpPT. 9, 1944 


was no obstruction of the bile-ducts. The spleen was con- 
gested -and twice its usual size ; no other macroscopic abnor- 
mality was observed. The kidneys showed small subcapsular 
hemorrhages and the internal pattern was obscured; both 
kidneys were stained yellow. There was a small eechymosis in 
the right suprarenal. The whole length of the intestinal canal 
was filled with a mixture of black altered blood and mucus. 
The rectum contained pultaceous grey feces. The mucous 
membrane of the small intestine was intensely congested with 
numerous small submucous hemorrhages. These changes 
were even more pronounced in the large intestine, and in many 
areas the mucous membrane could be rubbed off with ease. 
The mesentery and omentum were studded with numerous 
small petechial hemorrhages. No other macroscopic abnor- 
malities were observed. 


HISTOLOGY 


The tissues submitted for histological examination had been 
fixed in 10% neutral formol saline and immeédiately after 
arrival were rinsed in fresh formol saline, cleared and blocked 
in CO, snow and paraffin for examination. The frozen 
sections were stained with Sudan u1, the paraffin section with 
hematoxylin and eosin by van Giesen’s method and by 
Giemsa’s stain. 

Liver.—There was complete destruction of the normal liver 
pattern, with widespread replacement of liver parenchyma 
connective tissue in various stages of maturation. Red cells 
could be seen clustered in the remnants of interlobular sinuses, 
_ while here and there discrete areas of frank capillary heemor- 
rhage were noted. Accompanying the widespread recent 
fibroblastic activity there was a di infiltration of mono- 
cytic cells, though scattered through this, and observed especi- 
ally in the peripheral zones of the lobules, were little clumps 
of degenerate liver cells, which showed varying stages of 
cytoplasmic and nuclear degeneration. Frozen sections 
stained with Sudan m1 demonstrated all stages from early 
fatty degeneration to complete replacement of the cytoplasm 
by lipoid. In addition, degenerate shrunken cells were noted 
in the hematoxylin and eosin preparation, with a brownish 
red cytoplasm which under the highest magnification could be 
seen to consist of an aggregation of brownish-yellow granules. 
In some of these cells the nuclear material was so far decom- 
posed as to be almost incapable of taking up the nuclear stain. 
At one or two places in the sections examined there was evid- 
ence of an attempt at regeneration of the liver parenchyma : 
these were few and far between. The bile-ducts had escaped 
the universal damage. They stood out clearly, though in many 
instances the portal spaces were packed with monocytoid cells. 

Spleen.—Intense congestion of the splenic sinuses with 
occasional small hemorrhages. The sinuses contained a few 
polymorphonuclear leucocytes ; there was complete absence 
of malarial pigment. The capsule was not thickened. No 
malarial parasites could be demonstrated. 

Heart.—F rozen section showed widespread phanerosis of the 
myocardium. There was no brown atrophy of the individual 
muscle cells as is seen frequently in chronic malaria, and no 
increase of endocardial or epicardial fibrosis. There was some 
engorgement of the small coronary vessels. 

Pancreas.—Gross congestion of the-small vessels. 

Kidneys.—The capillaries of the glomerular tufts were 
engorged. Bowman’s capsule contained smal] amounts of 
pink-staining amorphous material. The convoluted tubules 
were swollen, their cells cedematous and degenerate. The 
cells of the ascending loop of Henle were particularly degener- 
ated. The collecting tubules contained yellowish amorphous 
material. The blood-vessels of both cortex and medulla were 
congested, though only tarely was frank hemorrhage demon- 
strable about the smaller renal vessels. - 

Brain.—There was some congestion of the smaller vessels 
but no malarial pigment could be found, and in the Giemsa- 
stained preparations no malarial parasites could be demon- 
strated in any of the red cells crowding the capillaries. 

In our opinion, both the macroscopic and microscopic 
findings point to the conclusion that death was 
due to a progressive and overwhelming destruction of 
the liver parenchyma. The histological features were 
similar to those of certain cases of infective hepatitis 
described by Roholm and Iversen (1939) and Dible, 
MeMichael and Sherlock (1943), who also found similar 
changes in the livers of patients with jaundice due to the 
injection of mumps immune serum and to serum trans- 
fusions. The histological appearances in the livers of 
children dying after injection of measles immune serum 
were similar (Ministry of Health 1943). 


During the past few months it has been possible to 
compare the pathological findings in this fatal case of 
postinoculation jaundice with those in Europeans dying 
in West Africa of infective hepatitis not associated with 
immunisation against yellow fever and in Europeans 
with hepatitis following arsenotherapy. The lesions in 
the liver are essentially the same in all three conditions 
and differ from those produced experimentaliy in monkeys 
by large and repeated doses of neoarsphenamine. 
Roholm and Iversen (1939) and more recently Mitchell 
(1943) have drawn attention to the fact that the livers of 
patients with ‘postarsphenamine jaundice present no 
histological features serving to distinguish them from 
those of patients with infective hepatitis ; these results 
have been confirmed by Dible and others (1943). 

Findlay and others (1939) described one fatal case in 
their series due to yellow fever inoculation, the histo- 
logical findings being those of a nodular hyperplasia. 
In a further fatal case which occurred at the end of 1939, 
two years after the occurrence of postinoculation jaun- 
dice, the macroscopic and microscopic findings in the 
liver were those of multilobular cirrhosis. The histo- 
logical changes found by Fox and his colleagues (1942) 
were practically confined to the liver, apart from occa- 
sional fatty degeneration of the myocardium. The liver 
parenchyma was involved in extensive degeneration and 
necrosis, with, in the more chronic cases, variable degrees 


of hyperplasia of the peripheral cells and bile-ducts with - 


proliferation of fibrous tissue. The liver changes differed 
in no way from those in fatal cases of infective hepatitis. 

Fox and others (1942) observed 22 fatal cases among 
886 jaundiced patients vaccinated in Brazil with two 
batches of icterogenic yellow fever vaccine. The 
death-rate was thus 24-8 per 1000 cases, in contrast to the 
death-rate in our present series of 689 cases of 1:45 per 
1000 cases. Among the 28,585 cases in the American 
Armed Forces there were 62 deaths, an incidence of 
approximately 2 per 1000. The far lower death-rate 
among British and American troops may be correlated 
with the fact that they were living on a diet rich in first- 
class proteins and vitamiins. 

Intercurrent Diseases and Differential Diagnosis 

Intercurrent infections have not been numerous. 
Among 465 patients, three suffered from baeillary 
dysentery of the Flexner type; the dysenteric symptoms 
came on during the preicteric period in 2 cases and 14 
days after the onset of icterus in the third; 2 patients 
developed gohorrhoeal urethritis 3 and 4 days respectively 
before entering the preicteric period. 

Malaria has been the most important intercurrent 
infection. In an area such as West Africa where malig- 
nant tertian malaria is hyperendemic, and where to our 
knowledge infection can be contracted during the first 
few days of residence in the country, the question whether 
certain of the cases with jaundice were in fact instances 
of ‘‘ bilious remittent ’”’ malaria rather than of infective 
hepatitis naturally requires consideration. As a routine, 
any patient admitted to hospital with fever or jaundice 
has a thick blood-film examined for malarial parasites. 
Information is available for 465 patients. In 8 patients 
where there were no symptoms to suggest malaria, 
malignant tertian parasites were reported in the blood. 
The parasites were discovered at varying periods in the 
illness from the 6th to the 14th day after the onset of 
jaundice. In 10 cases where there were symptoms of 
malaria, parasites were found: this total includes the 
8 cases in which relapses were apparently associated 
with or precipitated by an attack of malaria. In 2 cases 
the parasites were found in the preicteric period. 

The symptoms of malaria in these 2 cases were noted 
from 14 to 3 days and from 16 to 9 days before the onset 
of icterus; during the icteric period the symptoms of 
malaria came on from the 3rd to the 10th days after the 
bs op gre of icterus. It will be seen that in only 18 
(38%) cases were malarial parasites found in the blood. 
The differential diagnosis of jaundice due to infective 
hepatitis or followng yellow fever inoculation from 
‘** bilious remittant ’’ malaria is not by any means easy, 
more especially as there is no apparent reason why a 
patient with infective hepatitis or postinoculation 
jaundice should not also suffer from an intercurrent 
attack of malaria or vice versa. 

An analysis of cases of malignant tertian malaria in 
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patients taking regular suppressive mepacrine or quinine 
shows that demonstrable icterus is not a common symp- 
tom. In blackwater fever, except in the mildest cases, 
icterus is of course readily demonstrable, but it rapidly 
disappears after the hemolysis has ceased ; similarly in 
the few cases in which icterus has been seen in malignant 
tertian malaria the jaundice has disappeared soon after 
the clinical symptoms have been controlled and parasites 
have vanished from the peripheral blood-stream. In all 
but the most mild cases of infective hepatitis the jaundice 
lastslonger. Since in infective hepatitis the icterus is not 
due to hemolysis no reticulocyte response is noted during 
convalescence. 

A re-reading of many of the old accounts of malaria in 
West Africa with pronounced and prolonged jaundice 
raises a doubt whether some at least were not in reality 
cases of severe infective hepatitis with a superadded 
malarial infection. 

A point in the diagnosis of jaundice which now arises 
in the tropics is the question of staining of the skin and 
conjunctive by the acridine dye component of the mepa- 
crine molecule ; considerable discussion has arisen as to 
whether the conjunctive became yellow after prolonged 
administration of mepacrine. In order to determine this 
point officers and men in two units were examined ; a 
proportion of the personnel in both units had been on 
mepacrine, 0-6 g. weekly, the others on other malarial 
suppressives which had no dye components. Observa- 
tions were carried out after 3 and 6 months on the two 
suppressives. The results, which were made by medical 
officers who did not know what suppressive was being 
taken by any particular individual, are shown in table vm. 


TABLE VII—YELLOWNESS OF THE CONJUNCTIVZ IN ASSOCIA- 
TION WITH DRUGS FOR MALARIAL SUPPRESSION 


Period on drug 
3 months 6 months 

Drug 

No. of No. with No. of No. with 

persons yellow persons yellow 
examined | sclerotics examined sclerotics 

Mepacrine 136 8 (5-8%) 80 * | 1(1-25% 

Other suppressives 95 


5 (525%) 55 0 


had yellowness of the skin ; after 6 months 35 of 55. It 
will be seen that in the first observation the percentage of 
persons with yellowness of the conjunctiva was equal in 
the two series ; in all these the degree of yellowness was 
very slight. In the second experiment one man who had 
been taking mepacrine was found to have yellow eyes. 
On further examination he confessed that he had felt off 
colour for nearly 2 months, had been constipated and 
lacking in appetite. His liver was 1 in. below the costal 
margin and bile was present in the urine. During the 
next 3 weeks his conjunctive became clear, although he 
continued taking mepacrine. There seems little doubt 
that this man was an ambulant case of infective hepatitis. 
Unfortunately the intradermal injection of histamine 
(Klein 1931) gives fallacious results when it is applied 
to persons pigmented by mepacrine. J 

Spirochetal jaundice was excluded by the inoculation 
of blood and urinary sediment into the scarified skin of 

ineapigs which remained in good health. In addition, 
53 rats were caught from two areas in which a considerable 
number of cases of postinoculation jaundice had occurred. 
The rats’ kidneys were examined for spirochetes under 
the dark field with negative results, and emulsions of the 
kidneys were rubbed on the scarified skin of guineapigs, 
again without effect. These negative results merely 
confirm what has previously been recorded by a number 
of observers from the British West African Colonies 
where rats have repeatedly failed to show the presence of 
leptospira in the kidneys and where only a single case of 
leptospiral jaundice, from Southern Nigeria, has been 
diagnosed, not by isolation of the leptospira but on the 
strength of a positive agglutination. 

Yellow fever was differentiated by failure to isolate the 
virus from'the blood of early cases-and by the fact that 
20 cases taken at random showed the presence of yellow 
fever immune bodies in their bloods at an early stage of 
the illness. 


After 3 months only 10 persons of 136 on mepacrine 


Relapsing fever has not been seen in West Africa since 
1930 : no spirochetes were found in the blood. 

The differential diagnosis which had to be entertained 
from time to time in studying individual patients is 
sufficiently evident from a study of the symptoms and 
complications of the disease we have already described. 
In every instance all means at our disposal—clinical, 
pathological and radiological—were used as far as pos- 
sible to satisfy ourselves that we were not dealing with 
other conditions producing icterus. It is not the object of 
this paper to stress all the points of differential diagnosis 
but rather to stress that there was no point by which 
the hepatitis following yellow fever inoculation could be 
distinguished from infective hepatitis. 


Possible Late Sequelz 
Although it has been impossible to follow up all 
patients who have suffered from hepatitis as a result of 
the injection of yellow fever vaccine, a considerable 
number have been kept under observation for periods of 
3 to 6 months. Three only have been seen where the 
hepatitis has possibly predisposed to subsequent illness. 


Case 30.—Age 28. Developed hepatitis on Jan. 6, 1943. 
No preicteric symptoms and no urticaria. Inoculated Oct. 
16, 1942. On Aug. 13, 1943, mental symptoms appeared, 
acute mania and elation alternating with depression and delu- 
sions such as that he was King of England. No family history 
of mental illness but mother “ nervy ” ; no previous attacks. 
Liver | in. below the right costal margin. 

CasE 31.—Age 49. Inoculated Dec. 12, 1942. Preicteric 
symptoms Jan. 31, 1943; icterus of eyes March 10. Never 
felt quite well after leaving hospital, and during July, 1943,- 
began to develop precordial pain on exertion; pulse 128, but 
no dilatation of heart and all heart sounds were normal ; slept 
badly, slight tremor of hands; edge of liver just palpable 
below the right costal margin with a few rhonchi at the right 
base ; small superficial veins in the skin over the hepatic region 
dilated ; no bile or albumin in urine. Pain over the precor- 
dial area on bending down. 

Case 32.—Age 32. Inoculated Nov. 23, 1942. Developed 
hepatitis on March 1, 1943; prolonged convalescence. Three 
months later had a severe “* tinea ” infection of feet and groin 
followed by the appearance of small blebs on the hands; an 
exfoliative dermatitis rapidly developed on the dorsum of 
both hands, face and back of the neck ; no history of taking 
any drugs. No bile oralbuminin urine. Levulose-tolerance 
and opacol tests carried out in October were normal. 


The illnesses from which these 3 patients suffered may 
have had no relation to the hepatitis, but it seems worth 
while to place them on record. 

In relation to late sequele it may be of interest to re- 
cord the subsequent history of certain patients who 
suffered from jaundice after yellow fever inoculation in 
the period 1935-37. 

Up to the present, of 42 patients who have been traced, 
3 have died, one by enemy action, one as a result of 
heart-failure (he had an old-standing lesion which was not 
affected by his jaundice), and one from cirrhosis of the 
liver. This case is ref to in connexion with the fatal 
case in the present series. One patient passed through a 
normal pregnancy and the remainder are in good health 
with one exception. 


This patient, for whose case-notes we are indebted to Dr. 
A. M. Gillespie, senior medical specialist, Gold-Coast, had 
severe jaundice in 1937 after inoculation against yellow fever. 
In March, 1943, he began to complain of two small ulcers on 
the mucous membrane of the mouth. This was followed by 
cheilosis, ulceration of the edge of the tongue and a pellagra- 
like rash, first on the hands but later spreading up the arms 
and the shoulders; the rash appeared on the dorsum of the 
feet, and spread up the legs and thighs till the whole of the 
trunk below the umbilicus was involved. Symmetrical red 
patches were present on the back of the neck. A secondary 
staphylococcal infection developed in the skin lesions. Mental 
symptoms appeared and later swelling of the ankles and sudden 
heart-failure. The knee-jerks were very sluggish and the 
squatting test could not be carried out. -The hair became 
white and sparse. Patient made a slow recovery on vitamin 
concentrates. 

This patient before his illness had been working very 
hard and had had irregular meals, but his diet did not 
suggest an ahsolute lack of vitamins of the B complex. 
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Two Africans have also been seen who aticr infective 
hepatitis developed symptoms indicative of a deficiency 
of vitamins of the B complex. Although there is no 
evidence to show that in these cases the liver function 
was grossly impaired the question arises whether with a 
slightly affected liver the intake of vitamins of the B 
ee ag may not have to be increased to ensure normal 
health 
Treatment 


Treatment has been carried out along routine lines. 
Mild cases have been given additional sugar by mouth ; 
in severe cases intravenous drips of 10% glucose-saline 
have been used, together with 5—10 units of insulin a day. 
Saline purges have not been administered as a routine. 
A completely fat-free diet has not been given, up to 20 g. 
of fat being allowed a day, together with in some cases 
small daily doses of sodium taurocholate, to assist in the 
absorption of vitamin K. In 2 cases with purpuric 
rashes, vitamin K was administered with apparently 
beneficial results. Latterly additional protein has been 
added to the diet in the form of skimmed milk up to 14 
pints daily, eggs and a pureé of liver. In convalescence 
dried yeast has been prescribed. 

Although the evidence that mepacrine has any toxic 
action on the liver is slight, in view of the finding by De 
Langen and Storm (1934) that in certain persons mepa- 
crine may induce urobilinuria it has been usual to advise 
that quinine rather than mepacrine should be used as a 


malarial suppressive for at least 2 months after the _ 


disappearance of symptoms. 


Discussion 


Immunological and experimental evidence will be 
brought forward in the second section of this paper, so 
a full discussion of the relationship of yellow fever inocu- 
lation jaundice to infective hepatitis will not be attempted 
here, except to point out that the only point of clinical 
difference between the two conditions is in the supposed 
longer incubation period in the hepatitis following yellow 
fever inoculation, an average of 100 or more days as 
against 20 to 40 for infective hepatitis. Further light 
on this point has been shed by the work of Cameron and 
others (1943) and Findlay and Martin (1943). Cameron’s 
results strongly suggest that if infective hepatitis is 
transmitted to man by subcutaneous injection the incuba- 
tion period varies from 1 to 6 months. Findlay and 
Martin on the other hand demonstrated that when post- 
inoculation hepatitis is transmitted to man by intranasal 
instillation the incubation period is 28 to 50 days. The 
alleged difference in incubation period is thus associated 
with the route of inoculation and is not necessarily a real 
difference due to disparity in the agents of the two 
conditions. 

Conclusions 


The clinical symptoms are analysed in an outbreak of 
hepatitis following the injection of icterogenic yellow 
fever vaccine. 

The latent period varied from 26 to 239 days, with an 
average of 101-5 days. One fatal case occurred among 
689 patients ; the lesions in the liver were those of.sub- 
acute hepatic necrosis. 

No difference could be detected between the clinical 
and pathological findings in post+inoculation jaundice 
and infective hepatitis. 


Our thanks are due to Brigadier J. B, A. Wigmore for per- 
mission to publish these observations ; to the Directors of 
Medical Services of Nigeria, the Gold Coast and Sierra Leone 
for permission to refer to cases treated in civil hospitals ; to 
Dr. A. M. Gillespie, Dr. A. Macpherson and Dr. W. G. Davidson 
of the Colonial Medical Service for providing information of 
cases under their care ; and to many of our colleagues, more 
especially Lieut.-Colonel G. McComas and Squadron-Leader 
D. Ferryman. 
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UNHURRIED BLIND INTUBATION 


H. Marcus Birp, MRCS, DA 
ANZSTHETIST, WEST SUFFOLK HOSPITAL, BURY ST. EDMUNDS 


For several years I have been using and teaching a 
method of blind intubation Which may be common 
knowledge but which I have not seen described. 

The patient is induced in the ordinary way without 
preliminary cocainisation of the nose or larynx, and carbon 
dioxide added to the anesthetic mixture until hyperpnoea 
is established. A well-lubricated Magill tube is then 
passed through the nose. If the tube does not enter the 
trachea immediately at the first attempt it is withdrawn 
about 14 in. and at once connected to the anesthetic 
apparatus. The open nostril and the mouth are kept 
closed with the free thumb and forefinger and the tube 
is kept still until deep automatic respiration is re- 
established. As soon as the patient is breathing well the 
tube is advanced very gently about a quarter of an inch 
with each inspiration, a close watch being kept on the 
rebreathing bag to ensure proper timing of the movement 
and that the tip of the tube is not entering the oesophagus. 
At the least sign of any interruption of regular respiratory 
rhythm the tube is kept still until the rhythm is restored. 
Students are taught to observe the dictum that ‘“ Sub- 
tlety and not force is the key to intubation,’ + and after 
very little instruction they learn to appreciate the feel 
of the tip of the tube slipping over the arytenoid. 

In using this method the patient often seems to inspire 
the tube for himself, with little help from the anesthetist, 
and to encourage gentleness the student is given this as 
his aim. Gillespie? has stressed that blind intubation 
depends almost entirely on the sense of hearing, but the 
hand is more accustomed to working with the eye than 
with the ear and I have found that this technique is 
learnt more readily than the conventional one, especially 
because it eliminates any need for haste. 


1, National Res. Council. Fundamentals of Anesthesia, Chicago, 


2. Gillespie, N. A. Endotracheal Anesthesia, Madison, Wis. 1941. 
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RETURN OF VIRILITY 
AFTER PREFRONTAL LEUCOTOMY 
WITH ENLARGEMENT OF GONADS 


R. E. HEMPHILL, MD DUBL, DPM 
DIRECTOR OF CLINICAL SERVICES, BRISTOL MENTAL HOSPITAL 


NOTABLE physical effects of prefrontal leucotomy have 
not often been reported, and in many cases even mental 
alteration is not significant. This seems surprising, for 
the operation justly claims to interfere with some form 
of physiological mechanism which exerts an influence on 
psychic processes. Physical change, unless dramatic, is 
unlikely to be noticed, for the preoperative physical 
state does not attract as much attention as the mental 
condition. Thus the type of result recorded here for 
the first time, though rare, is probably not unique. 

In this case, well-marked hypogonadism and emaciation 
were replaced by large genital size and obesity within 
four months of the operation. 


CASE-HISTORY 

A man aged 33 was admitted to the Bristol Mental Hospital 
on June 12, 1940. Up to about 22 years of age he had been 
normal, rather spare; height, 6 ft. 1 in., weight about 
10 st. 7 lb. He played football, had many interests and 
normal libido. He masturbated in boyhood and occasionally 
later. From about 23, he began to worry about trifles and 
later to have various obsessions such as that he must get his 
hair cut at increasingly short intervals ; eventually he could 
think of nothing else. He took inadequate food and became 
emaciated, and he was unable to work. Still later he believed 
that his heart and other organs were incurably deranged and 
he lived in continual fear of dying suddenly. Libido was 
gradually extinguished and from the age of about 28 he was 
completely impotent ; on his statement, he had not had an 
ejaculation since this time and was incapable of masturbating. 

On admission his mental state was one of extreme misery 
and he displayed none of the restless activity commonly seen 
in anorexia nervosa. He was emaciated, weighing only 
7 st. 6 lb. There was very little hair on the body, limbs or 
axille, and on the pubis it was falling out. The penis was 
thin and long; the testes were tiny and soft and contained 
in a small shrunken scrotum (fig. 1). Excretion of 
17-ketosteroids was 3-28 mg. per 24 hours. The blood- 
pressure was 110/65 mm. Hg. A biopsy of the testis showed 
severe atrophy of non-inflammatory type; the tubules were 
shrunken, there was well-marked hyalinisation of the basement 
membrane, loss of seminiferous epithelium, no mature sperm 
forms and no compensatory hyperplasia of the interstitial 
cells (fig. 3). In other respects the physical condition was 
within normal limits. 

A diagnosis of obsessional neurosis with hypogonadism, 


the 
of hypopit- 
uitarism, 
perhaps 
secondary 
to long- 
continued 
inanition, 
was made. 
Various 
forms of 
psycho- 
therapy 
and at- 
tempts at 
fattening 
before and 
after his 
admission 
to hospital 
were in- 
effective. 
His weight” 
fell to 6st. 
10 Ib. 


On Jan, 

16 1942, Fig. 3—Biopsy specimen of testes before operetion 3 ; atrophy 
id of seminiferous epithelium with hy nofb 
membrane (BM). Hamatoxylin and eosin (x 100). 


when he 
was 35 (18 
months after admission) prefrontal leucotomy was performed 
by Mr. W. Willway. The day after operation he began to eat 
and ate ravenously thereafter ; he gained weight rapidly and 
by April 6, 1942, he weighed 10 st. 6 lb. His genitals increased 
insize. The penis became rather longer and much thicker, the 
testes became large and firm and descended noticeably, and 
the scrotum developed to accommodate them. Before 
operation the posterior scrotal edge was just level with the 
ischial tuberosities ; it was now well below the much fattened 
gluteal folds (fig. 2). 

All trace of the obsessional state disappeared and his 
mental condition was one of good-natured if somewhat lazy 
complacency. Libido returned, and shortly after leaving 
hospital on June 13, 1942, he became engaged. He has 
reported ejaculations since. 

There was therefore a gain of more than 3 st., with a 
considerable increase in genital size, within 4 months of 
prefrontal leucotomy. Significant also was the rise in 
17-ketosteroids output, from 3-28 to 8-87 mg. per 24 hours. 
He has continued to gain weight, and at the present date, 
more than 18 months since being discharged from hospital 
and 2 years since operation, he is well and works a full day 
as a clerk in a busy main railway-station. His present 
weight is 12 st. 4 lb., libido and sexual function are normal. 

No postoperative testis biopsy 
could be performed. 


DISCUSSION 

The physical effects of 
prefrontal leucotomy in 
this case were immediate. 
Weight was gained; the 
external genital organs 
grew rapidly and steadily 
until the maximum de- 
velopment for the man’s 
height and build were 
attained. That this was 
directly due to the opera- 
tion is certain, for both 
weight and genital atrophy 
had remained unchanged 
for years, in spite of other 
treatment. 

Whatever the cause of 
the condition, the picture 
in the last stage was con- 
sistent with the diagnosis 
of pituitary insufficiency 
leading to atrophy of the 
testes, emaciation and low 
output of 17-ketosteroids. 
This condition was rapidly 


Fig. |—Patient before ar, Note small testes and high Fig. 2—Patient 4 months after operation. Note large corrected by the leucotomy. 


scrotal edge. 


gonads, low scrotal edge and increased hair. 


It may be assumed that 
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in severing the white fibres passing dorsally from the 
frontal cortex, the hypothalamus or pituitary was 
released from inhibitory influences. This is not im- 
probable, for fibres are known to pass from the frontal 
cortex to the dorsomedial nucleus of the thalamus, 
from which they reach the hypothalamus by way of a 
periventricular fibre system. her less well-established 
fibres may reach the hypothalamus from the frontal 
cortex by way of the medial forebrain bundle and septal 
nuclei. There is also evidence that both the anterior 
and posterior lobe of the pituitary are connected with 
hypothalamic nuclei, chiefly the paraventricular and 
supra-optic nuclei. ? 

Removal of inhibition is not identical with stimulation 


1. Clark, W. E. Le G. The Hypothalamus, Edinburgh, 1938. 
Ingram, W. R. Proc. Ass. Res. nerv. ment. Dis. 1940, 20, 195. 


Reviews of Books 
Fundamentals of Psychiatry 


E. A. STRECKER, MD, SC D, FACP, professor of psychiatry, 
University of Pennsylvania. (Medical Publications, 


} Pp. 192. 12s. 6d.) 
: PUBLISHERS continue their praiseworthy efforts t 
repair the psychiatric gap in medical education ; every 


nate eed who runs can now read the essentials, out- 
es, fundamentals, or master plan of psychological 
medicine in some easy and authoritative text. Professor 
Strecker here provides an excellent example of this 
type of book ; it contains no fanciful theories, makes due 
allowance for the reader’s unfamiliarity with the subject, 
and is set out systematically and candidly, with properly 
restrained enthusiasm and some neat little tabular 
summaries in parallel columns. It has however also the 
} demerits of any simple exposition of a very complicated 
1 matter ; far from dealing with fundamentals, as its title 
romises, it offers a tourist’s view from the train of the 

iverse countries on the map of psychiatry, tending to 
induce nystagmus of the clinical judgment. The 
section on war psychiatry is reminiscent, and puts undue 
emphasis on conditions commoner in the last war than 
in this. In the main the faults in this book are those 
of its genre, and its merits as a trustworthy guide 
to psychiatry for doctors and medical students are 
considerable. 


A Plan of Economic Development for India 


Sir PursHorampas THakurpas, J. R. D. Tata and 
others. (Penguin Books. Pp. 52. 9d.) 

PERHAPS the chief interest for British doctors lies not 
so much in the economic details of this plan as in the 
present conditions which it incidentally reveals. The 
plan aims at ‘‘ securing a general standard of living which 

: would leave a reasonable margin over the minimum 
k requirements of human life.’’ The very modesty of this 
aim is an indication of the depth of the general standard 
of living in India today. In the section on food, we read 
that ‘‘ although India is an agricultural country, a large 
proportion of its population does not get enough food to 
eat,” a fact of which recent events have made us only too 
aware. Later comes the admission that “the general 
standard of health in India is poor.’”” Infant mortality 
is given as 167 per 1000 live births, and the general 
expectation of life at birth as under 27 years, as against 
53 per 1000 and 62 years for this country. The average 
annual smallpox rate for 1935-39 was 67,130. Of the 
1471 towns in British India, only 253 have protected 
water-supplies. To serve the 300-odd million souls in 
British India, there are only 74,000 hospital beds, 42,000 
doctors and 4500 nurses. Such figures hint at the low 


level of medical and sanitary health services in India at 
the moment, a level which is a challenge to our sense of 
responsibility. 


The plan itself, a realistic document 


REVIEWS OF BOOKS 


9, 1944 


and other anterior pituitary hormones; this would 
account for the increase in output of 17-ketosteroids—a 
result of this operation already recorded.? The changes 
often reported after leucotomy—gain in weight, urinary 
incontinence for a month or more after operation, and 
immediate change in emotional expression even before 
there is any mental alteration—all suggest an alteration 
in hypothalamic activity. Such an alteration would, in 
accordance with clinical experience, influence the total 
personality of the affective psychotic or psychoneurotic 
more than the schizophrenic, in whom there may 
autonomic or hypothalamic insensitivity. Though the 
complete physiological effects of prefrontal leucotomy 
are no doubt highly complex, the case presented here 
throws some light on one important link. 
SUMMARY 

Prefrontal leucotomy was done on a long-standing 
ease of obsessional neurosis with emaciation, impotence 
and hypogonadism. Four months later he was obese, 
with gonads of normal size and normal sexual behaviour. 

The hormone estimations were made at the Burden Neuro- 
logical Institute under the direction of Dr. Max Reiss. 


2. Hemphill, R. E., MacLeod, L. D. and Reiss, M. J. ment. Sci. 
1942, 88, 554. 


prepared by eight leading Indian industrialists and busi- 
ness men, tells us how in 15 years this level may be raised 
to fulfil the desired aim. The economics seem plausible 
enough, but the outstanding fact is that India is beginning 
to plan for herself along realistic lines. 


Introduction to Pharmacology and Therapeutics 


(7thed.) J. A. GUNN, MA, MD, DSC EDIN., FRcP. (Oxfd 
Univ. Press. Pp. 268. 7s. 6d.) 

Professor Gunn’s masterly survey of pharmacological 
effect is too widely known and appreciated to call for 
any close analysis. It is written for the student of 
medicine who wishes to review quickly the general field 
of drug action in its relation to therapeutics. The 
author has compressed the whole subject within the 
compass of a very small book without resorting to 
abbreviated forms of expression or unpleasantly small 
and crowded type. The present edition has been thor- 
oughly revised to bring it into conformity with the latest 
official pharmacopoeias and addenda, and can be recom- 
mended wholeheartedly to its traditional public. 


Diagnostic Methods in Veterinary Medicine 
G. F. Boppie, 8 sc EDIN., MRCvs, professor of medicine, 
Royal (Dick) Veterinary College, Edinburgh.. (Oliver and 
Boyd. Pp. 328. 15s.) 

No coéperation can be expected from the patient in 
veterinary medicine and so diagnosis depends on the 
observation, direct and indirect, of the clinician, com- 
bined with whatever information the owner can give. 
In this book the clinical diagnostic methods in general 
use are described, including microscopic examinations 
for the detection of tubercle, anthrax, and internal and 
external parasites. There is a useful chapter on urine 
analysis, and a detailed one on hematology, but the 
examination of milk for the detection of mastitis is 
dismissed in a few lines. The sections on the genitalia 
and udder might well be expanded in the next edition. 


Venereal Diseases 


Handbook of Diagnosis and Treatment. A. E. W. 
McLacHLAN, MB EDIN,, DPH. (Livingstone. Pp. 364. 15s.) 
Tuts book is intended for the student and general 
practitioner and its liberal use of tabular summaries 
will appeal to some readers. Its teaching is essentially 
orthodox and the section on gonorrhcea in the adult is 
specially good. It is never easy to describe the diag- 
nosis and treatment of syphilis within a relatively short 
compass and the present attempt is only partially success- 
ful. The chapter on neurosyphilis is disappointing and 
could be rearranged and amplified with advantage. 
A sense of balance and proportion is sometimes lacking, 
as witness the dismissal of cardiovascular syphilis in 
less than 8 pages while over 12 are devoted to urethro- 
scopy. The book, however, is well produced and gener- 
— illustrated with good photographs, including 19 
colour. 


> 
to hyperactivity, and the dramatic result seen here 
evidently represented rather the correction of a deficiency 
ee ' than a hyperfunction. The change was made obvious 
by the extreme emaciation and gonad atrophy before 
i operation. Effects of similar magnitude need not 
necessarily be anticipated in the physically normal, or 
in patients with no gross endocrine deficiency. 
In this case the restoration of the gonads was probably 
effected by liberation of gonadotrophic, corticotrophic 
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| 
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SENESCENCE 


Restore the deficiencies of restricted 


diet with BEMAX* 


Malnutrition, due to digestive disturbances or dietary ‘fads,’ is a frequent cause 


of the inconveniences associated with advancing years. 


Bemax provides a variety of nutritional and protective factors, is well tolerated 


and. can be taken in milk or with practically any food. 


The Vitamins and 
Minerals in 


Vitamins Limited, 23, Upper Mall, London, W.6. 


Bemax provides, at time of manufacture, 


approximately :— 

Vitamin - - 280i.u. per oz. 
Vitamin B, - - 240-420i.u. 4, 355 
Vitamin B, (Ribofiavin) 0.3 Mg. 
Nicotinic Acid - » » 
Vitamin B, - - - 0.45 Mg. 5, 55 
VitaminE - - Sm. » » 
Manganese - - 400%. » 
Iron - - » 

Copper- - - - 045mg. » >» 

Protein - - - - - - 33% 
Available Carbohydrate - - 39% 
Fibre - - - - 
Calorific Valu 104 per 0z 


Clinical indications 
for the use of 
concentrated vitamin 


Massive doses of Vitamin B, are required 
in deficiency polyneuritis. They relieve 
pain in certain cases of trigeminal neuralgia 
and neuralgia of herpes zoster. 

Befortiss Vitamin B, Ampoules or 

Tablets are available in the following 

strengths :—Ampoules, 25 mg., 10 mg., 

5 mg.; Tablets, 3 mg. 
* * 

Clinical experiments with vitamin B, 
(J.A.M.A. 115.3.209) show its effects in 
toxic peripheral neuritis, and on the 
hemopoietic system (Nature, 1940, 145, 
388). ‘Its effect on the skin‘is well known. 

_ Vitamin B, (Pyridoxine) available in 
10 mg. Tablets and 50 mg. Ampoules. 
Befortiss B complex Tablets provide 
all the factors. Strengths: 100 i.u. and 
I mg. (333 i.u.) B,. 

Obtainable from Vitamins Ltd. 
(Dept. L.B.F.1), 23, Upper Mall, London, W.6. 


VITAMIN AND MINERAL 
DEFICIENCY 


Surveys have shown widespread failure to obtain 
an adequate supply of vitamins and minerals. 


Other research has indicated the effect of a vitamin 
deficiency upon physical efficiency. ? 

As shown by the table below, Complevite tablets 
were expressly produced as a multiple supplement 
to m2ke gocd the various shortages. 


1 J. Indus. Hyg., 1942, 23, 259. 
2 Proc. Mayo. Clin., 1941, 16, 433- 


100% = The full daily requirement 
Complevite supplies, at time of 


Average Dietary Deficiency manufacture, approximately 


00 VITAMIN A 000 
| an VITAMIN B, | 
4 VITAMING | 
| VITAMIN D 
| | CALCIUM 
| | | | | 


*The iron in Complevite cxcecds the calculated deficiency expressly to combat the 
nutriional anaemia so common in children and in women of child-bearing age. 


Further particulars from Vitamins Ltd. 
(Dept. L.C.F.), 23, Upper Mail, London, W.6. 
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Advance towards precision in liver therapy 


@ Glaxo Laboratories now assess by micro-biological means, and declare, 
the content of ‘Plexan’ in-factors of the vitamin Bz, needed in the 
treatment of most cases of macrocytic anaemia. This is a pioneer 
contribution towards the attainment of exact standards for liver extracts 
and for the treatment and maintenance of the patient. 

In the absence of any precise test for the haemopoetic principle of 
liver, every batch of ‘Plexan’ is subjected, before issue, to clinical test. 

Thus, there is assurance to the clinician of the potency of ‘Plexan' 
for the treatment by injection of pernicious anaemia, and also of 
macrocytic anaemias of more complex aetiology. 


Average content (micrograms/cc.) in factors of the vitamin B, group :— 
Riboflavin 100; Nicotinic Acid 1200; 


Pyridoxin 10; Pantothenic Acid 400; 
Biotin 0.25 


PLEXAN 


INJECTABLE LIVER EXTRACT 
2 cc. Ampoules in boxes of 6 and 36. 12 ce. Vials 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


A resting state of 


in women who (a) fail to develop fully 
at puberty, or (b) regress physically after 
delivery. The ovaries can be grossly stimulated 
by injections of the equine gonadotrophin 


‘either by persistent intramuscular injection; at 
daily or short intervals of 400 iu., or by 
‘single or divided intravenous injection, at 
cyclic intervals, of 400 to 1000 i.u. 


Such stimulation, though not 
always followed by overt 
_cyclic hemorrhages, should 
be adequate to direct the 
physical trend toward 
normality. 


)RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2. 


TELEPHONE: TEMPLE BAR 6785 @ TELEGRAMS: MENFORMON, RAND, LONDON 
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India, Food and Health 


Tue highly complex political problems of India 
seem to be mysterious enough to those who have an 
intimate knowledge of the country and its people. 
The average man in Britain is well informed if he 
realises that India is a geographical expression repre- 
senting a sub-continent about the size of Europe 
(excluding Russia), with a population of 400 million ; 
and that its people owe allegiance to nine great 
religions and speak 130 different dialects belonging 
to six distinct families of speech. Yet he would be 
wrong if he rushed to the conclusion that this con- 
fusion of tongues and incompatible beliefs could 
never become a nation. The experience of Russia, 
and even of the bewildering variety of races and 
tongues called the United States of America, gives the 
lie to such pessimism. 

Again, in the economic field India is essentially an 
agricultural country, and only about fifty of its towns 
would qualify to become county boroughs in England. 
But her potential resources for industrial develop- 
ment are very great. Although the greater part of 
the sub-continent is economically medieval, India 
stands today on the verge of an industrial revolution. 
As Prof. A. V. H1ILt has said? : 


“India is ripe for a great technological develop- 

ment of all her resources. I can see little hope for 

India of greater prosperity apart from going with 

the stream of modern life and seeking her prosperity 

in that kind of development. The essential condition 

for success is a reasonable degree of economic and 

political unity.” 
This coming change has already been foreseen by 
prominent industrialists, especially in Bombay: the 
Tata scheme estimates that by 1960 agriculture would 
producé only 40 per cent. of the net income of India. 
An industrial revolution cannot be handled by 
importing a million tons of grain, or even by putting 
more people on the land, although of course the 
former is a temporary protection against a repetition 
of famine conditions, and the latter a valuable con- 
tribution to self-sufficiency. A long-term plan for 
agriculture is an indispensable feature of economic 
development, just as industrial progress is essential 
to progress in agriculture. 

In Great Britain we went through an industrial 
revolution over a century ago, and (although the 
analogy must not be pushed too far) we learned by 
painful experience that the process, if left to take 
care of itself, may prove to be the enemy of the people 
and the direct cause of extreme misery in the midst 
of prosperity. A community which was absorbed 
in agriculture of a medieval sort became “ modern- 
ised” by the introduction of large-scale farming. 
Unfortunately this change, good in itself and capable 
of humane control, was associated in the public mind 
with the enclosure of lands and the engrossment of 
small farms, leading at its worst to the creation of 
a serf class, divorced from an interest in the land. 


1. Debate on the Indian question in the: House of Commons on 
July 28, 1944. Hansard, vol. 402, col, 1054. 
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The agricultural labourer had a raw deal. This 
process was overlapped by another potentially 
beneficent development—the rise of industry. But 
here the lack of State supervision and control was 
even more disastrous, for the factory system created 
a mass of underfed, underpaid men and women, and 
even drew children into its slavery. In the midst 
of this misery and neglect the population was increas- 
ing by leaps and bounds; sickness, especially epi- 
demic disease, was widespread; and education 
hardly existed at all. 

In India the outlook on the threshold of an in- 
dustrial revolution is not encouraging. The situation 
can be stated very succinctly, again in Professor 
words? : 

‘The average new-born child in India has an even 

chance of living to 22; in Britain and America the 

same child has an even chance of living to nearly 70. 

This is not, as is commonly suggested, solely a matter 

of a high infantile death-rate ; it is due to a mortality 

which is four to eight times higher than ours right up 
to the age of 55. Corresponding to this high mortality 
sickness is widespread, with consequent inefficiency, 
poverty and misery. Nutrition, also, on any reason- 
able standard, is for the most part appallingly low. 

No doubt there are tens of millions of people who are 

well fed, but there are hundreds of millions of people 

who are ill fed, and even among those who are com- 


paratively well fed the standard is much lower than 
we ourselves would tolerate.” 


And in the midst of this misery (not “ in spite of ”’ it, 
as Hix said in the debate), accentuated by cyclone 
and famine, the population is increasing by about 
6 million a year, and living more and more beyond its 
food income. So ill educated is it that only about 
8 per cent. of the females over five years of age can 
read and write. It is generally admitted that the 
medical, nursing, and sanitary services are gravely 
insufficient ; in round figures there is one doctor 
per 9000. of the population, and the number of 
trained nurses is pitifully small. There are 40,000 
medical practitioners registered in India today, when 
to assure health to this sub-continent 300,000 are 
required, and the primary and most clamant need of 
the future is for more teachers—teachers to train 
clinicians, public health workers and research workers. 
The Drrector-GeneRAL IMS, who registers this 
need, does not hesitate to look forward to the estab- 
lishment in New Delhi of an “ Indian Johns Hopkins ” 
for the training of these teachers, and steps are 
being taken to explore this and other possibilities 
for the improvement of medical education. 

These stark facts are unalterable, whether one is 
familiar with India or not; but there is great room 
for difference in how we interpret facts, and still more 
in how we make use of them. From some quarters 
they might only lead to idle recriminations against 
the British administration, and a bitterness that 
looks always to the past. Many of the criticisms are 
well founded, but the more violent attacks on our 
backwardness in providing health services rest on 
the mistaken assumption that Britain herself has 
been an advanced country for a long period. In 
point of fact she secured what could pass muster as a 
health service only within the present generation. 
National health insurance began in 1912, but it’ was 
not until the end of the last war that the personal 
2, Ibid, col. 1049. 
3, Maj.-Gen. J. B. Hance, IMs, speaking on March 17, 1944, at the 


founder’s day celebrations of the Lady Hardinge Medical 
College for Women. 


| 


- of quality, purity and potency. 


348 THE LANCET] PENICILLIN 


PROGRESS {[sepr. 9, 1944 


health services really came into action. Housing 
was neglected until 1920, and the condition of the 
agricultural worker was wretched until recent years. 
We have lived under the shadow of war since 1914, 
and in a state of insecurity and depression since 1929. 
Yet some critics talk as if Britain had been sitting in 
selfish luxury for a century. Such excuses however 
are futile except as a stimulus to action ; their value 
should be to show us that we stand near enough to 
bad health conditions to understand those of other 
countries like India and China. The task of ensuring 
a food-supply is enormous, and the niceties of calcula- 
tion put forward recently by a correspondent to 
the Times show an appalling lack of vision. This is 
surely not the time to estimate nutrition on a fodder 
basis. Even in a backward agricultural community 
the principles of nutrition, now so well established in 
the West, can be applied to the East with suitable 
modifications, under a five-year plan. 

The provision of a comprehensive health service 
is another story, but one must not be held down by 
old methods and traditions. There are excellent 
precedents for a new service—in Sweden, and more 
recently in Canada and the USSR. The fact that 
it took a hundred years to build a health service in 
Britain is irrelevant. The Bombay industrialists 
aim at doubling the standard of life for the whole 
of India within 15 years, and an even bolder plan 
has been put forward by the Indian Federation of 
Labour which bases its scheme on a ten-year pro- 
gramme. This is the way to tackle the, health 
problem, the immensity of which should make the 
deviser more eager in his devising. As Mr. AMERY 
said, at the close of the illuminating debate,‘ ‘‘ What 
is significant in these schemes is not the detailed 
figures; they are not estimates for criticism, but 
illustrations of an inherently sound argument. What 
matters in these schemes is the boldness of their 
conception. It is only those who have set their 
target high, as Russia has shown, who are at any 
rate not unlikely to get somewhere near it.” So 
in matters of health what is needed is a plan of bold 
conception ; and, as SypNey SmitH said long ago, 
“Which is the properest day to do good ? which is 
the properest day to remove a nuisance ? We answer, 
the very first day a man can be found to propose the 
removal of it ; and whoever opposes the removal of it 
on that day will (if he dare) oppose it on every other.” 


Penicillin Progress 


PRoGREsS in the production of penicillin is such 
that supplies are now available for the treatment 
of staphylococcal and other sulphonamide-resistant 
infections among civilian patients, provided it is 
carried out in an approved hospital. This extension 
to civilians has been made possible by the liberal 
assignment of American penicillin for our own 
battle and air-raid casualties. Production in this 
country is still limited, and practitioners may feel 
aggrieved that they cannot yet obtain penicillin for 
patients in their homes. A definite step towards 
this goal has been taken by bringing penicillin under 
the Therapeutic Substances Act, for in the past this 
action has improved and increased supplies of pro- 
duets by making them conform to prescribed standards 
War-time difficulties 


4. Hansard, vol. 402, col. 1119, 


with labour and material may, however, restrict 
output of penicillin for some time to come. The 
new seventh schedule! to the regulations applies 
the control of the act to three preparations—** peni- 
cillin (crude filtrate),”’ ‘penicillin (dried crude 
filtrate)’ and purified penicillin in the form of a salt— 
e.g., “ penicillin (sodium salt). Any firm wanting 
to make penicillin for sale must apply in the usual 
way to the licensing authority, which first satisfies 
itself that premises, plant, processes and staff are 
adequate and satisfactory for the proper manufacture 
and testing of the substance. Then the products 
offered for sale must conform to standards and tests 
laid down in this new seventh schedule or in the 
general regulations. Thus the crude filtrate must 
contain not less than 10 units of penicillin per c.cm., 
or if dried 0-75 unit per mg., while dried preparations 
intended for injection must contain at least 150 units 
per mg. The purified penicillin must also pass tests 
for toxicity and pyrogenic activity. Provision is 
made for the control of substances like ‘ Vivicillin,’ 2 
which is reported to contain living P. notatum ; 
the product must contain no virus or bacterium 
other than the organism it is meant to contain and 
its administration must be free from danger (2nd 
schedule, part I, ©). 

The application of control to crude preparations 
may seem strange, when purified penicillin is becoming 
more plentiful. But since crude preparations are 
being increasingly made and successfully used, and 
since further developments in this field cannot be 


foreseen, it would be illogical and even dangerous. 


to exclude from the control of the act types of the 
drug which are in fact more in need of control than 
the purified and more stable preparations. PULVER- 
TAFT,’ and more recently Aston,‘ have obtained 
remarkable results with crude filtrates of low potency, 
and other workers may desire to emulate their 
example. Even when pure penicillin is no longer 
scarce, there may well be a demand for a cheap and 
plentiful preparation for the more minor ailments. 
In America,’ for instance, a crude filtrate has been 
successfully applied as drops in nasopharyngeal 
infections. The new regulations do not, of course, 
preclude any hospital from preparing penicillin for 
its own use, and methods of preparation are not trade 
secrets. SANDERCOTT,’ working with Atston, fol- 
lowed CHALLINOR and MacNavGHTaNn’ in using a 
modified Czapek-Dox medium which with experience 
gave crude filtrates containing 10 units or more per 
c.cm. A full account of the preparation and pro- 
perties of crude penicillin is given by FisHer,*’ who 
found that an amino-acid substrate obtained by acid 
hydrolysis of casein gave a crude penicillin of good 
potency and remarkably free from reactive sub- 
stances. Best yields were obtained at pH, 7-0-7-5 
and antibacterial activity fell sharply as the reaction 


reached 8-0. Although penicillin is an unstable 

substance, the crude filtrate could be preserved for 

x, . See Chem. and Drugg. Aug. 49, 1944, 192. 

2, Enoch, H. E. and Wallersteiner, W. K. %. Nature, Lond. March 25, 
1944, p. 380. 

3. Pulvertaft, R. J. V. Lancet, 1943, ii, 341. 

4. Alston, J. M. Brit. med. J. 1944, i, 654. 

5. meet C., Buxbaum, L. and Knobloch, H. Ann. Surg. 1944, 

1. 

6. Sandercott, R. M. Mon, Bull. Inst. med. Lab. Tech. July, 1944, 

7. chalitor, s S. W. and MacNaughtan, J. J. Path. Bact. 1943, 55, 

8. Fisher, A. M. Bull. Johns Hopk. Hosp. 1943, 73, 343, 


from 


intenc 
of the 
obser 


9. 
10. 
11. 


12. 


Till 
Ac 
Mo 


MR 
wo 

Rol 
Dp. 


| 
2-5 
freez 
give 
in v 
hand 
take: 
nega 
crud 
form 
that 
with 
strat 
hour 
FisH 
varie 
cocei 
of 90 
of re 
clude 
stapl 
of so 
antis 
Th 
eithe 
\ of fw 
i dum 
repro 
use, 
—e.g 
for 
anotl 
mical 
in the 
| collea 
nigi 
as tl 
Wher 
2-3 
mend 
proba 
: the d 
the ] 
volun 
comf 
such 
rate 
the | 
powd 
crean 
or inf 
ointm 
: a suit 
a pe 
: on th 
With 
— 


is 
a, 
mM ; 
um 
and 
2nd 


ons 
ing 
are 
and 
be 
‘Ous - 
the 
han 
ned 
cy, 
heir 
and 
nts. 
een 
geal 
Irse, 
for 
rade 
fol- 
ig a 
ence 
per 
pro- 
who 
acid 
sub- 
tion 
cable 
1 for 


1944, 


1944, 


3, 55, 


THE LANCET] 


2-5 months by adjusting the —y to 6-5-7 0 ond 
freezing in full containers with rubber stopper to 
give partial anaerobiasis. Dried crude filtrate stored 
in vacuo remained unaltered for 24 months. In 
handling penicillin solutions, great care must be 
taken to exclude bacterial contaminants—gram- 
negative bacilli, B. subtilis, &e.—which may quickly 
destroy the active principle. FisHer found that 
crude penicillin is relatively heat-stable, which con- 
forms with F.Lxemine’s unpublished observation 
that its presence in urine or cavity fluids infected 
with proteus, pyocyanea or B. coli can be demon- 
strated after heating the fluid at 60° C. for half an 
hour to destroy these penicillin-resistant organisms. 
FIisHER tested his crude penicillin against a large 
variety of bacteria, and found that most pathogenic 
cocci and gram-positive bacilli were sensitive but 12 
of 90 strains of Staph. aureus showed varying degrees 
of resistance. From test-tube experiments he con- 
cluded that penicillin is actually bactericidal to the 
staphylococcus and hemolytic streptococcus, a point 
of some importance, particularly in its use as a local 
antiseptic. 

The most practical methods for using penicillin 
either locally or systemically are emerging as a result 
of further experience with the drug, and a memoran- 
dum on them from the Ministry of Health was 
reproduced in our issue of Aug. 19. For systemic 
use, intramuscular injections at frequent intervals 
—e.g., 15,000 units three-hourly—are most suitable 
for patients being treated for a short period, and 
as McApam, Duevurip and CHALLINOR point out on 
another page, small frequent doses are more econo- 
mical than larger doses at longer intervals. However, 
in the treatment of lobar pneumonia, TILLETT and his 
colleagues * found that intermittent injections with 
a nightly interval of 12-16 hours gave as good results 
as therapy maintained throughout the 24 hours. 
Where treatment has to be continued for more than 
2-3 days, an intramuscular drip as originally recom- 
mended by Morcan, CHRISTIE and RoxsurGH” is 
probably the method of choice. These workers gave 
the daily dose of penicillin in 1-2 pints of fluid, but 
the Edinburgh team have used the much smaller 
volume of 100 c.cm. in order to minimise local dis- 
comfort, pain and swelling. The difficulty about 
such small quantities is to ensure a constant slow 
rate of flow but this difficulty can be overcome by 
the simple ‘Eudrip’ apparatus the Edinburgh 
workers have designed. For local use, solution, 
powder (in sulphanilamide or sulphathiazole) and 
creams are used according to the nature of the wound 
or infected tissue." When penicillin is dispensed as 
ointment, the penicillin must be readily liberated 
from the excipient ; ‘ Lanette’ wax SX has proved 
a suitable base.. RoBperts and recommend 
a “ penicillin agar,” produced by growing P. notatum 
on the surface of nutrient agar in covered dishes. 
With it as with all “‘ home-made ” preparations not 
intended for sale it is essential to assay the activity 
of the preparation., With this requirement strictly 
observed, and with commercial products brought 


9. Tillett, 8., Cam bie ier, and “McCormack, J. E. Bull. NY 
Acad, Mea March, 1944, 
10. Morgan, H. V., Christie, ee v and Roxburgh, I. A. Brit. med. 


it. MRC War. Memo No. 12. 
wounds, HMSO, 1944. s 

12. ag oO. and Murphy, D. Irish J. med. Sei. 
p. 225. 
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the control of the Substances 
Act, there is little fear of penicillin’s pre-eminence as 
an antibacterial agent being discredited. 


Palliation of Blackwater Fever 


THERE is no convincing evidence that any of the 
many recommended methods of treatment arrests or 
even influences an attack of blackwater fever. Since 
we lack exact knowledge of the mechanism of the 
condition, beyond the fact that it consists of a series 
of intravascular hemolyses, this is not surprising. 
In view of the gravity of blackwater, its dramatic 
course and high mortality, there is a natural tendency 
to grasp avidly at each new suggestion for its relief, 
and apparently convincing figures are for a time 
advanced to support each new line of treatment as it 
appears. So far each has gone the way of its pre- 
decessors and fallen into disuse. But for some years 
past it has been generally accepted that although 
little can be done to control the actual attack of 
blackwater fever, steps.can and should be taken to 
minimise the risk of death from two major contri- 
butors to this end—sheer loss of blood, and oliguria 
or anuria with ultimate uremia. To the former end, 
blood-transfusion may be done with discretion ; to 
the latter, it has been the practice to administer 
quantities of fluid and big doses of alkali. Blood- 
transfusion is an obvious way of replacing the red 
cells destroyed in the hemolytic process and was 
successfully employed in one case as early as 1894, 
by StevupEL.! When the red-cell count falls to a 
million or less in a day or two, there is danger of early 
death from anemia, particularly if the hemolysis 
continues. In such cases there is no alternative to 
transfusion, but it is well to remember that in black- 
water the donor’s red cells are hemolysed equally 
with the recipient’s.?, For this reason and because 
of the risk of reactions in a gravely debilitated patient, 
unessential transfusion is avoided by physicians 
familiar with the disease. 

In 1909, Barratt and YorKE® investigated the 
condition of the kidneys of blackwater fever patients 
who had died after suppression of urinary secretion ; 
they inferred that this suppression was due to the 
occlusion of the uriniferous tubules by granular 
plugging. Two years later, YorKE and Navss,‘ 
continuing the work by the experimental method on 
rabbits, showed that in these animals under certain 
conditions the passage of hemoglobin through the 


_ kidneys was sufficient to produce anuria, they believed 


by mechanical plugging of the tubules with granular 
debris derived from the hemoglobin. They demon- 
strated that this process was facilitated by any factor 
which tends to lower the blood-pressure and so the 
secretion of fluid by the malpighian capsules. They 
showed that when the blood-volume of the animals 
was maintained by saline infusions and fluids by 
mouth the tendency to renal obstruction, and they 
thought the consequent suppression of urine, was 
averted. It has therefore become usual to give large 
quantities of fluid in blackwater fever to maintain 
blood-pressure and, by flushing, to minimise 
the tendency to renal obstruction. Baker and 
3. Die perniciése Malaria in Deutsch-Ostafrika, Leipzig, 1894. 


. Foy, H., Kondi, A. and Moumjidis, A. Trans. R. Soc. trop. 
ed. Hyg. 1941, 35, 119. 
Med. Parasitol. 


3. Barratt, J. O. W. and Yorke, W. 
4. Yorke, W. and Nauss, R. W. Ibid, 1911, 5, 287. 


Ann. trop. 
1909, 3, 1. 
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Dopps‘® also suggested that renal failure in conditions 
involving extensive intravascular hemolysis might be 
due to mechanical obstruction of the tubules with a 
precipitate of altered hemoglobin products, probably 
in the form of hematin. They maintained that this 
deposition resulted from the entry of the hemoglobin 
into a highly acid urine with a sodium chloride 
content of over 1 per cent. It did not occur when 
the urine was alkaline. They suggested that oliguria 
and anuria due to renal obstruction might be avoided 
by producing alkaline diuresis. It then became the 
practice in the management of blackwater fever and 
such comparable conditions as mismatched blood- 
transfusions to push alkalis. 

In the last few years warnings have appeared 
against indiscriminate massive alkali-therapy, saying 
not only that it may fail in its object of rendering 
the urine alkaline but that it may itself cause renal 
dysfunction. Foy and his colleagues,* from the 
recent work, cannot confirm the efficacy of alka- 
linising the urine either in preventing’ or in 
relieving the oliguria and anuria in blackwater fever, 


> 8S. L. and Dodds, E. C. J. erp. Path. 1925, 6, 247. 
. Foy, H Altmann, A., Barnes, D. and Kondi, A. Trans. R. 
Soe. trop. Med. Hug. 1943, 36, Mor 
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crush injuries, incompatible 
and other states involving intravascular hemolysis. 
They suggest that the azotemia in these conditions 
is of extrarenal origin, and that the oliguria and 
anuria result from dehydration and diminished 
blood-volume, renal circulation and glomerular filtra- 
tion. In their view upsets in the acid-base-electro- 


yte-water balance are important factors in bringing 


about these changes, and the renal blockage is a con- 
sequence and not the cause of the anuria. MArGRAITH 
and HavaRD, in their paper on p. 338, give the results 
of alkaline treatment in oliguric and anuric cases 
of blackwater fever in the West Africa Forces 
1941-43. They give additional reasons to doubt that 
mechanical obstruction is the prime cause of renal 
failure in the hemoglobinuric states, which destroys 
the basis for intensive alkaline treatment. They 
show that the case-fatality from blackwater has 
risen rather than fallen since this treatment was 
introduced—the good it may do in individual patients 
is, they say, counterbalanced by its fatal effect in 
others. After their experience there seems good 
reason to review the indications for massive doses of 


alkali without delay. 


Annotations 


THE COST OF LIVING INDEX 

THE Ministry of Labour’s index of the cost of living is 
perhaps the most influential statistic in the country. 
It regulates wage-rate changes in the coal, iron and steel, 
cotton, building, and civil engineering industries ; it 
determines the civil servant’s war bonus ; and it decides 
how the Government shall help the consumer through 
subsidies, now totalling about £200 million a year. 

The index is ‘designed to measure the average 
increase in the cost of maintaining unchanged the 
standard of living prevailing in working-class families 
prior to August, 1914, no allowance having been made 
for any changes in the standard of living since that 
date.’ Thus, originally, the index was built up on the 
average working-class family budget—so much spent 
on the various items of food, so much on rent, so much 
on heating, so much on clothing, and so on. The 
changes in retail prices of these items, in the original 
proportions, provide the raw material from which the 
monthly index is caleulated. As spending behaviour 
changes, it is clear that the index will bear less and 
less relation to reality. But there is a further source 
of error in the initial figures. The only accurate family- 
budget figures available in 1914 were those relating to 
food expenditure, dating from a Board of Trade inquiry 
of 1904. Fruit and vegetables were excluded owing to 
seasonal fluctuations. For the rest of the family 
expenditure, extremely scanty evidence was available. 
Though in 1921 the Ministry of Labour admitted that 
a fresh calculation was needed, it was not until 1936 that 
the necessary inquiry was initiated. The results of this 
survey, covering over 8000 working-class families, were 
published in December, 1940, in the Ministry of Labour 
Gazette. As might have been expected, they showed a 
striking change in the way of life and spending habits of 
the working-class. Though the proportional spending on 
clothes and fuel had changed little, proportional spending 
on food had considerably declined—from 60 per cent. 
to 39 per cent. Inside the food budget, cereal products 
—always the bulk of the diet of the poor—were down, 
while the more expensive (and biologically more valuable) 
milk products, fruit, and vegetables were considerably 
increased. But the most striking change of all was an 
increase from 4 per cent. to 30 per cent. in expenditure on 


‘‘other items ’—furniture, books, postage, entertain- 
ment, insurance premiums, trade-union subscriptions, 
doctors and medicines, and soon. A recalculation of the 
present index on the basis of the new budgets shows an 
increase in cost of living since the war of about 33 per 
cent., instead of the 29 per cent. of the official index. 

But for the war, a new index based on the 1937-38 
budgets would doubtless have been introduced. But 
to construct a new index in the reconstruction period on 
the prewar figures would be unrealistic, and there are 
signs that the Ministry of Labour realises this. Since 
the importance of the cost-of-living index is so great, 
there is a good case for regular family-budget surveys 
at quarterly intervals, with perhaps an annual adjust- 
ment of the index base-line. Fortunately, the machinery 
for such quarterly surveys already exists. There is no 
doubt that the Government’s war-time social survey 
could do the job in the same way as it is tackling the 
Ministry of Health’s morbidity-index inquiry. 

There is one last point which needs to be made. The 
cost-of-living index is based on actual working-class 
expenditure. It is not a minimum-healthy-subsistence 
index or an optimum-mode-of-living index. Such 
indices could be constructed ; and they might well have 
considerable value. Thus, ‘if the cost- of. living index 
was based on current family-budget inquiries its fluctua- 
tions in relation to minimum and optimum indices 
would provide a measure of social health which might be 
of great service to the economists charged with framing 
employment policy, and deciding on the allocation of 
consumer goods and services. 


AMINO-ACIDS FOR PREMATURE BABIES 

Since Elman and Weiner! first began to experiment 
with the administration of protein hydrolysates intra- 
venously, the method has been widely studied.2 The 
principle is clearly a sound one but the practice has not 
yet been generally accepted. This is partly because of 
difficulties inherent in the preparation of the digests, and 
partly because opinion is still hesitating between enzyme 
and acids as the best hydrolytic agents. Their intravenous 
use, with glucose, in severe cases of starvation has been 
successfully adopted in Caleutta.* There are indeed some 
1. ot R,. and Weiner, D. O. J. Amer. med, Ass, 1939, 112, 
2. Gaunt, W. E. Nutr. Abstr. Rev. 1943-44, 13, 501. 


3. Krishnan, K. V , Narayanan, E. K. and ‘ince, G. Ind, med, 
Gaz, 1944, 79, 160. 
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who foresee that amino-acid hydrolysates will be given 
extensively by mouth, but their taste is highly unpleasant 
and it is difficult to see what advantages they have as a 
rule over a natural foodstuff such as milk when the patient 
can swallow. Magnusson,‘ however, has recently drawn 
attention to the possibilities of using these digests in the 
feeding of premature infants. He used ‘ Aminosol’ 
(Vitrum, Stockholm), an amino-acid mixture prepared by 
the enzymic disintegration of casein followed by dialysis 
of the amino-acids. Glucose, to supply additional 
ealories, and some ‘‘ Osborne-Mendel”’ salt mixture, 
were put in as well. Presumably this latter is the mix- 
ture Osborne and Mendel designed for rats ; if so it may 
not be the most suitable one for premature babies owing 
to the undeveloped state of their kidneys.° In most 
instances the mixture seems to have been given through a 
catheter concurrently with the breast milk during the 
first few days of life, but the technical details are not 
stated. The infants could also be made to take the 
mixture by mouth. The dosage seems to have been 
10 c.cem. of aminosol-glucose mixture per kg. of body- 
weight daily ; and it is said to contain amino-acids 25%, 
glucose 25% and salts 1:5%. This seems a somewhat 
concentrated preparation, but presumably it was diluted 
before use ; at all events, as used by Magnusson it did 
not produce vomiting or digestive disturbances. His 
charts show how much the amino-acid-glucose mixtures 
improved the gains in weight, and the method may be an 
important contribution to the rearing of premature 
infants, though there is nothing inherently new in it. 
Peptonised milk has been with us for many years, and 
there are many difficulties still to be overcome before 
this preparation supersedes it. It is to be hoped that 
Magnusson will publish more details of his cases, and also 
that before long the methods of manufacturing aminosol 
will be made available to firms in this country. 


OUTLOOK FOR MEDICINE IN POLAND 


A REVIEW of the Polish medical service * shows that 
many of the principles set out in our own Government's 
plan for a national medical service had been accepted 
and put into practice in Poland before the war. Thus 
medical graduates were required by law to have a year 
of postgraduate hospital experience before starting in 
practice. Health centres had been established, having 
been introduced by Polish fellows of the Rockefeller 
Foundation. They began as purely preventive institu- 
tions and gradually developed into medical dispensaries 
for tuberculosis, venereal disease and other conditions 
with social implications, as well as maternity and child- 
welfare centres. In 1939 a law was passed requiring 
every rural or small urban community, as well as 
counties and municipalities, to organise health centres. 
The smaller centres had to be staffed by at least one 
part-time doctor and one nurse, and they were helped 
by the larger full-scale centres which would send out 
mobile specialist teams or receive patients sent from 
the smaller centres for consultation. All public hospitals 
in Poland appoint whole-time staffs, but, apart from 
resident house-oflicers, members of the medical staff 
have the right to carry on private practice outside the 
hospital after their official hours of work. Both muni- 
cipal and voluntary hospitals are regarded as public 
hospitals, and are allowed to calculate charges to patients 
according to an official schedule based on a day-cost 
system which includes salaries of staff. No additional 
charge is made for medical services. Since 1938 it has 
been possible for hospitals to reclaim the whole of the cost 
of treating insured patients from the insurance funds. 
These funds also help local authorities with hospital 
and other medical expenses. 


4 “Magnusson, J. H. Nature, Lond, 1944, 154, 91. 


5. Young, W. F., Ha a. J. L. and McCance, R. A. Arch, Dis, 
Childh. 1941, 16, 243 


6. Brit. med. J. July 15, 1944, Supplement, p. 13. 


What the position is sveatars it is hese to say. 
Buildings and clinies must have been destroyed during 
the fighting, and much laboratory and teaching equip- 
ment in the medical schools is thought to have been 
deliberately plundered. For several years, since the 
country was over-run, medical teaching in Poland has 
been in abeyance: indeed, it has been deliberately 
disrupted. Dr. W. Tomaszewski’ emphasises that 
university buildings have been taken over by the Germans 
for military and other purposes, and that most of the 
professors and senior lecturers have been sent to con- 
centration camps where many have died. Moreover, the 
university departments have been cleared of books, and 
publication of Polish books has been forbidden during 
the occupation. He estimates that the loss of doctors 
together with the interruption in the annual flow of 
graduates (500 each year) will result in a deficiency of 
3500-4000 doctors (25-30%) in Poland after the war. 
The Polish Medical School at Edinburgh will be able to 
reduce the deficit a little: Prof. A. Jurasz*® points out 
that since the school was founded in 1941, 534 Polish 
students have been admitted for training, 132 of them 
women, and 53 have already graduated. Their clinical 
studies are undertaken at the Paderewski Hospital, 
founded through the kindness of American friends and 
devoted to the care of sick and wounded Poles, whether 
in the Forces or civilians. Equipment taken from 
Polish hospitals can perhaps be recovered in part ; 
certainly it can be replaced in time. The equipment 
of the Paderewski Hospital, for example, will be trans- 
ferred to Poland as soon as the war ends. Textbooks 
can be put in hand now and many more can be printed 
as soon as peace ends the paper shortage. But lack 
of teaching staff cannot so easily or quickly be made good. 
Dr. Tomaszewski suggests that from the very start 
of the period of reconstruction young and able graduates, 
research workers and clinicians should be sent to insti- 
tutes abroad where they can qualify themselves for the 
task of teaching. In the meantime a teaching staff 
ean be built up among Polish doctors in England, by 
giving them suitable training at the Edinburgh school 
and at other British universities. 


MITES IN THE LUNG 

Since Weingarten *® described 80 cases from Southern 
India last year, there have been plenty of published 
examples of his syndrome of chronic asthma-like 
dyspneea, variable and diffuse X-ray opacities in the 
lungs, and eosinophilia in the blood, occurring in people 
living in the tropics, especially India—for which organic 
arsenicals are almost specific. Weingarten thought that 
the combination of eosinophilia and cure by arsenicals 
pointed to a parasitic etiology, but he could not incrim- 
inate the parasite. Carter, Wedd and D’Abrera,}° 
working in Ceylon, may now have identified the 
organism as our old friend the cheese-mite and some 
of its near relations. The tyroglyphids are small 
arachnids about 400 microns long, found in cheese, 
copra and elsewhere, and resembling their cousin the 
Sarcoptes scabiei, with doll’s legs instead of bristles. 
They are a frequent cause of dermatitis in workmen 
handling cargoes at the docks, and there have been 
numerous outbreaks of cheese itch, linseed itch and 
copra itch in the Port of Glasgow for which mites were 
presumably to blame. At a recent discussion at the 
Royal Society of Medicine™ there was some difference 
of opinion whether the dermatitis is caused by the 
saliva, hairs or feces of the mites, or by some chemical 
irritant they elaborate from their food; there is no 
7. Polish Science and Learning, March, 1944, p. 10. Published by 

Oxford University Press. 

8. Ibid, p. 7. 

9. Weingarten, R. J. Lancet, 1943, i, 103. See Ibid, 1944, i, 686. 


10. Carter, H. F., Wedd, G. and D’Abrera, V. St. E. Ind. med. Gaz. 
1944, 79, 163. 


11. Nixon, J. A. and others, Proc. R. Soc. Med. 1944, 37, 405. 
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evidence that they bite human beings. Prosser Thomas 
had obtained positive patch-tests in 7 out of 25 healthy 
subjects with cheese dust brought to him by a derma- 
titis patient 2} years before, so that some degree of 
sensitivity to mite-infested cheese-dust is common. 
Carter and his colleagues took strict precautions to 
exclude air-borne contaminations and yet found mites 
in the sputum of 17 out of 28 patients with respiratory 
disorders ; after arsenical administration the mites 
were absent or macerated. They emphasise that the 
mites were scarce ; a concentration technique on 5-40 
c.cm. of sputum with 1% potassium hydroxide was 
used, and even then it was unusual to find more than 
one or two mites, so the usual technique of sputum 
examination is unlikely to show them. The Ceylon 
workers think that the mites had been inhaled, and that 
the pseudo-tuberculosis of Frimodt-Mdéller as well as 
Weingarten’s syndrome can be explained by mite- 
infestation of the respiratory tract. Hitherto though 
mites are common inhabitants of the alimentary tract, 
where they set up some irritative diarrhea, and Hope 
Simpson ™ has found them thriving in a carcinoma of the 


jaw, there is no record of their presence in the respira- | 


tory tract. Carnegie Dickson™ has established beyond 
question that mites can infest the bladder and kidney 
pelvis. It seems possible that sensitive persons exposed 
to a mite-laden atmosphere might show allergic mani- 
festations in their lungs and blood. If so, one would 
expect to find cases in dock workers in this country. 

Last week Apley and Grant * described a case in an 
Englishman returned from India that seemed inter- 
mediate between Weingarten’s syndrome and the acute 
transitory pulmonary infiltration with eosinophilia 
known as Loeffler’s syndrome, and they suggest that 
these two syndromes are variants of one disease. Cer- 
tainly intermediate cases have been described before. 
Thus Pirkle and Davin® report a case of recurrent 
transient lung infiltrations with eosinophilia spread 
over 8 months, and they mention another example. 
Most cases of Loeffler’s syndrome come from temperate 
parts and soon recover, and it is not known whether 
arsenicals affect them, whereas Weingarten’s patients 
came from the East and had been ill for months or years 
—the 7 cases mentioned by Leishman and Kelsall? were 
typical—and responded at once to arsenic. Nevertheless, 
the signs and symptoms of both syndromes suggest an 
allergic etiology, and they may be similar responses to 
different parasitic allergens. Leutenegger’s ” experience 
with little pockets of Loeffler’s syndrome among troops 
in Eastern Switzerland has now led him to assume an 
ascaris infection, although he was not in a position to 
prove it. 

SOAP AS ANTISEPTIC 

MopeErN aseptic surgical technique requires anti- 
septics only for the sterilisation of the skin—of both 
surgeon and patient. That the skin of each one of us 
is not a living culture of a wide variety of pathogenic 
organisms is due both to its remarkable self-disinfecting 
properties and to our social habits involving the use of 
soap and water. Soap solutions are themselves bacteri- 
cidal to many organisms, and in much higher dilutions are 
bacteriostatic. In a recent review * by workers on behalf 
of the Council of Pharmacy of the American Medical 
Association the disinfectant and other properties of soap 
are discussed. An acceunt is given of methods of testing 
the bactericidal powers of solutions that are at the same 
time highly bacteriostatic. It was found that domestic 
12. Hope Simpson, R. E. Lancet, 1944, i, 740. 
13. Carnegie Dickson, W. E. In Beattie and Dickson’s Textbook 

of Pathology, London, 1943, p. 430. 
14. Apley, J. and Grant, G. H. Ibid, Sept. 2, 1944, p. 303. 
15. Pirkle, H. B. and Davin, J. R. Amer. Rev. Tuberc. 1944, 50, 48. 
16. aa A. W. D. and Kelsall, A. R. Lancet, Aug. 12, 1944, 
p. 231. 


17. Leutenegger, F. Helv. med. Acta, April, 1944, p. 111. 
18. Morton, H, E. J. Amer. med, Ass. 1944, 124, 1195. 


soap in a 10-20% solution (the strength of a good lather) 
will not kill staphylococci, but certain ‘‘ germicidal ”’ 
soaps containing small quantities of mercury salts will 
do so. Ordinary soap solutions, however, rid the skin 
of bacteria less by their bactericidal activity than by 
their detergent properties: the organisms are removed 
from the surface mechanically together with adherent 
dirt. In these days soap is deservedly the most popular 
of skin antiseptics in war surgery. It cleans the skin, 
reveals details of the wound, and is innocuous to living 
tissues. There may be a place for special germicidal 
soaps where rapid removal of some specific resistant 
organism is called for, but such soaps must satisfy 
stringent tests, and for surgical purposes they seem 
hardly likely to replace a simple well-tried article free 
from possible skin irritants. 


CHILD’S MIND REVEALED IN PICTURES 

In the summer of 1942, 272 Jugoslav children who 
were living in temporary camps in Canton Tessin in 
Switzerland were asked by Dr. Baumgarten and Dr. 
Tramer to draw, first a man, then anything they liked, and 
thirdly something to do with their home in Serbia. The 
detailed examination of their drawings is set forth in a 
little monograph. The drawings of a man were at a 
higher level than the norms established for Swiss children 
of similar ages; there was also a strong tendency to 
ornamentation and composition, and the man was often 
depicted carrying out some action—e.g., fishing, gather- 
ing‘ flowers. Drawings of flowers and trees did not 
attain a high level, but there was evidence of good 
topographical sense in the representation of landscape. 
In the freely chosen subjects for a drawing, the favourite 
theme was a house, which for the Serbs, so often perse- 
cuted by Turks and other rulers, seems to represent the 
symbol of a secure place where they can cultivate 
their own customs and language. The boys gave more 
exact and objective drawings than the girls, and more 
often chose tanks, aeroplanes, warships and flags. The 
children, who came from middle-class families of artisans 
and clerks, showed in their drawings little hatred, in 
spite of the savagery through which they had recently 
passed. One of the boys, however, whose grandfather 
and uncle had been shot in his presence, was depressed ; 
a little girl who had had six brothers and sisters killed 
and another blinded in the conflict was in terror that 
reference to this would cause the rest of the family to 
be shot; and others when playing at “war” would 
inflict wounds on each other and have to be separated 
by force. In the main, however, the children were free 


from morbid anxiety and showed remarkable enterprise 


and vitality. 


Sir JoHN LUMSDEN, who died on Monday in his 75th 
year, had become as much an institution in Dublin as the 
at business house to which he was medical adviser. 
orn at Drogheda in 1869, he graduated at Dublin Uni- 
versity in 1891 and qualified in medicine three years later. 
As physician to Mercer’s Hospital, he was active as a con- 
sultant, with a bias towards nutritional problems, but it 
was administrative ability that soon brought him into 
public life. The medical service of Guinness’s formed the 
kernel of an ambulance organisation that sprang to life 


‘in 1914 when it was needed abroad, and grew into a net- 


work of Red Cross work at home. He served as major 
RAMC in 1917-18, attached to No. 83, General Hospital, 
BEF, and was created a KBE in 1918. Among other 
distinctions he was a governor of the Rotuaee and 
deputy lieutenant of the City of Dublin. 


i. in vergicichend Peychologischer Beleuch- 
serbischen Kindern. Dr.Phil 
SS Dr.Med. M. Tramer. (Schwabe. Pp. 210. 

fr. 3.50 


"The Hon. J. C. Tory, formerly lieut.. -governor of Nove 
Scotia, has bequeathed the greater part of his fortune to 
Dalhousie University. The amount is $375,000 and the 
bequest is to be used in medical research. 
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Special Articles 


DUST IN STEEL FOUNDRIES 


In January, 1943, a committee was appointed by the 
Uhief Inspector of Factories to consider methods of 
preventing the production or inhalation of dust and the 
possibility of reducing the use of materials containing 
free silica in steel foundries. The committee, which 
included representatives of employers and trade unions, 
a technical adviser, and representatives of the Factory 
Department, has just issued its first report." This says 
that cases of silicosis among dressers or fettlers of steel 
castings certified by the Silicosis Medical Board have 
been increasing year by year, and that the increase was 
particularly great in 1942. These cases are not neces- 
sarily attributable to the conditions of steel-making 
during war-time, though war, as we pointed out recently ,* 
brings with it more casting of steel, more dust and a 
greater silicosis risk to the workers. The effect of the 
dusty war years is to be expected some time hence, unless 
active measures are taken now to control the dust of free 
silica in steel foundries. Though the process of sand- 
and shot-blasting has been carried out under regulations 
since 1925, cases of silicosis among ‘‘ sandblasters *’ have 
been arising in small numbers. In the period 1932-42 
the board granted certificates in 31 cases, a figure which 
in itself is not large but which represents a serious risk 
when we remember that before the war only about 150 


steel foundry workers were engaged on sandblasting. 


Obviously the regulations relating to these blasting 
operations needed overhauling. 
The committee’s report gives a list of the foundry 
involved in making a finished steel casting and 
describes in detail the various dusty operations. These are 
easing,” ‘‘ knocking out,” stripping (which the workers 
eall ‘‘ roughing off” or “‘ mucking out ”’), rambling and 
blasting by various methods. Other dusty operations 
are dressing or fettling with either pneumatic or hand 
tools, and grinding with revolving wheels of varying 
types. Moulding sands, moulding compositions, core 
sands, parting powders, silica paints, some abrasives used 
in blasting operations, and the linings of melting furnaces 
and steel ladles, all contain free silica. Mr. W. J. Rees, 
psc, describes them fully in an appendix to the report. 


PRECAUTIONS FOR IMMEDIATE ADOPTION 


The Factories Act embodies genera] provisions for 
safeguarding workers against the inhalation of dust, and 
some of the dusty processes in steel works such as 
sandblasting and grinding are subject to the more 
detailed requirements of the Grinding of Metals (Mis- 
cellaneous Industries) Regulations, 1925. The com- 
mittee has drawn up a set of precautions at blasting 
operations and suggests that they be adopted at once by 
the industry and that they should form the basis for the 
consideration of statutory regulations. An important 
recommendation is that no sand or other substance 
containing free silica should be introduced as an abrasive 
into any apparatus used in “ blasting,’’ and that before 
any abrasive is used again it should be separated effect- 
ively from any sand or dust arising from blasting. 
Other recommendations deal with the efficient main- 
tenance of the blasting apparatus and the ventilatin 

lant as well as the care of the protective clothing an 

elmets used by the workers. It is recommended that 
vacuum-cleaners should be used for removing dust from 
overalls and helmets, and also for cleaning the ct 
apparatus. The protective helmets should be supplie 
with warm pure filtered air at a rate of not less than 
6 cubic feet per min. Of particular interest is the 
recommendation that no-one under 18 should be employed 
at a blasting apparatus or in cleaning or maintaining it, 
nor should he be employed within 20 feet of such an 
apparatus if it is propelled by a blast of compressed air 
or steam. This is in line with medical opinion that the 
lungs of young persons are specially susceptible to injury 
by the inhalation of silica dust. 

It has often been said in these columns and elsewhere 
that the best way to prevent silicosis is to use silica-free 


1. First Report of ‘Committee on Dust in Steel Foundries, 1944. 
HMSO. 23. Od. 
2. Lancet, 1944, i, 698. 
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materials in place of free silica. It is not possible to 
abolish altogether the use of silica sand in foundries, 
but the committee has made three important recom- 
mendations which, if adopted, should remove some at 
least of the sources of siliceous dust in steel foundries. 
These recommendations are :— 


1, That no material containing free silica should be used 
as a constituent of steel moulding compositions as soon as 
sufficient quantities of suitable alternative non-siliceous 
materials are available. 

2. That the use of parting powders containing free silica 
should be prohibited. 

3. That the use of paints containing free silica on the 
surfaces of moulds or cores should be prohibited as soon as 
sufficient quantities of suitable alternative non-siliceous 
materials are available. 


OPPORTUNITIES FOR EXPERIMENT 


The control of dust in steel fettling presents great 
practical difficulties and is still being considered by the 
committee. Castings are usually widely dispersed over 
large floor areas and the work is carried on over all parts 
of the castings and at many different angles. At the 
larger castings ordinary methods of dust extraction by 
exhaust ventilation through fixed hoods and ducts are 
quite impracticable. Investigation is being made into 
the possibility of applying localised exhaust by means of 
a small hood and flexible duct attached to the pneumatic 
tool itself or to the operator’s hand, dealing with the 
smaller castings at work-benches provided with 
mechanical exhaust, and applying exhaust at the larger 
castings by means of movable hoods placed on or near 
the castings themselves. Simple wetting of the job does 
allay the dust to some extent but does not greatly 
improve the conditions. A wet-cleaning method has 
recently been developed in the United States by which 
a high velocity jet of sand and water is projected on to 
the castings, and it is claimed that this removes the 
moulding material cores and scale. Some of these wet- 
cleaning plants are now being installed in this country. 

There is no doubt, the committee says, that dangerous 
dust is produced during the fettling or dressing of 
castings but opinion is divided at present about the 
degree of danger in some of the earlier operations. 
Environmental studies may settle the point; they will 
include determination of the composition, concentration 
and particle-size distribution of the dust clouds, and a 
comprehensive medical and occupational investigation 
at a steel foundry employing 240 workers.” When the 
reports are completed it will be necessary to consider 
whether further examinations at other foundries should 
be undertaken. The whole subject of dust in steel 
foundries is of pressing importance to the workers of all 
steel-producing countries. In some ways it is un- 
fortunate that the invisible particles of dust which 
cause silicosis are insidious and painless in their action. 
If free silica were an active and dramatic poison like lead 
and arsenic, employers and workers would not be lulled 
into a false sense of security and probably more individual 
efforts would be made to control the dust and to avoid 
its inhalation. For these reasons we look forward to 
the committee’s further recommendations on the out- 
standing problems. 


MEDICINE AND THE LAW 


The Trial of Harry Dobkin 

THE Dobkin trial deserved to be rescued from oblivion. 
The medicolegal evidence showed that the lapse of 
fifteen months between a murder and the finding of a 
dismembered and partly destroyed skeleton could not ’ 
prevent the identification of the deceased, the proof of 
the cause and date of death, and the conviction of the 
murderer. Mr. Bechhofer Roberts, editing the trial as 
the first volume in the Old Bailey series (Jarrolds, pp. 
176, 12s. 6d.), writes a good introduction to the verbatim 
record. 

Dobkin, a Russian-born Jew, was employed as fire- 
watcher at a building near Kennington Lane where a 
firm of solicitors stored its papers. There was a blitzed 
Baptist chapel alongside. A fire occurred in the chapel 


on April 14, 1941, traces of burnt straw being found in a 
cellar underneath. 


Dobkin did not call the fire-brigade. 
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When the blaze was put out, a policeman spoke to him ; 
‘*T didn’t do it,’”’ he said. A year later, when the site 
was being tidied, a workman prized up a paving-stone 
in the cellar and found a scorched skeleton. Dr. Keith 
Simpson, the pathologist who investigated the case for 
the Home Office, reported that death had occurred from 
12 to 18 months earlier ; the head and arms had been 
unscientifically severed from the trunk, the lower jaw 
was missing, and the flesh had been stripped from the 
head. Soft tissue, still surviving, included a fragment 
of scalp from the back of the head, and the uterus 
which contained a fibroid tumour. Whose was the 
body ? 

BE up their list of missing persons, the police 
found the name of Dobkin’s wife ; she was last seen alive 
on April 11, 1941, by her sister, who subsequently 
reported her disappearance and advertised for her. The 
Dobkins’ marriage, arranged in the Jewish fashion by a 
marriage broker, had been a failure. The two were 
living apart, and the husband had gone to prison for 
non-payment of arrears under a maintenance order. He 
was now arrested and tried for the murder of his wife ; 
his statements to the police and in court did not help him. 
The’ prosecution, of course, had to prove first that the 
dead body was that of Mrs. Dobkin, secondly that she was 
killed, and thirdly that her husband killed her. 

On the first point her dentist’s evidence was convincing. 
The skeleton’s lower jaw was missing, but he could speak 
of peculiarities in his patient’s upper jaw, and he had 
accurate records of fillings and extractions, and also a 
note of roots possibly not extracted. The details 
coincided. Apart from this identification, it was proved 
that Mrs. Dobkin had consulted a doctor who had found 
a fibroid growth. Her hair corresponded in colour with 
a few hairs still attached to the piece of scalp. As in the 
Ruxton case, a photograph of the deceased was super- 
imposed on a photograph of the skull, to show compari- 
sons of the general contours of skull and chéekbones, the 
situation, height and breadth of the orbits, the shape and 
breadth of the nose and its relation to the upper jaw. 
Using Pearson’s formule and the less accurate Rollet’s 
tables, Dr. Simpson put the full height of the partly 
destroyed body at about 5 ft. 0}in. ; Mrs. Dobkin’s sister 
said that Mrs. Dobkin was about her own height, which 
was 5 ft. l in. Perhaps the sole point in favour of the 
defence was the fact that the sister, when advertising for 
Mrs. Dobkin, had described her height as 5 ft. 3 in. © 

On the second — (was the deceased murdered ?) 
Dr. Simpson found a fracture of the upper part of the right 
wing of the thyroid cartilage, which was thrust inwards 
towards the windpipe ; in 15 years he had personally 
examined over 11,000 cases and had never seen this type 
of fracture except in manual strangulation. Another 
injury was a broad area of bruising over the back of the 
head, suggesting possibly the dashing of the head against 
the ground with a grip on the throat. As for the third 
question (was Dobkin the murderer ?), the body was 
found in a cellar near where he was fire-watching six 
nights out of seven, and where he was on the night of the 
fire. He denied knowing of the existence of the cellar, 
but a witness said he saw him entering it. Mrs. Dobkin 
had threatened her husband with trouble. After her 
disappearance he kept up the maintenance payments 
with suspicious punctuality. The jury showed little 
hesitation. 

Mr. Roberts concludes the volume with a short 
note on capital punishment, setting out the familiar 
arguments for and against, and stressing the mental 
torture of the man in the condemned cell who awaits 
the day of execution.. Thirty years ago, he says, the 
abolition of the death penalty seemed imminent. To- 
day, he suggests, progressive opinion has to take note 
that it has been introduced afresh in Russia where even 
Czarism had ceased to impose it. The bishops and the 
judges, in his view, have no sympathy with abolition ; 
yet some day the change must come. He himself would 
apparently hang ‘“‘ a cold-blooded poisoner or a brute like 
Brides-in-the-Bath Smith,’’ but not a man who acts in a 
sudden access of passion. He sees no reason why a 
jury, aided by the judge, should not distinguish between 
the two types of murderer. On the evidence which 


he so ably presents, however, could we with certainty 
assign Harry Dobkin to one class rather than the 
other ? 


MEDICINE AND THE LAW.—CANADA 
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CANADA of 
CANCER BECOMING PUBLICISED 

THE annual meeting in Toronto of the Ontario division 
of the Canadian Society for the Control of Cancer leads 
me to recall the efforts made in Canada to combat the 
menace of cancer. 

For many years the Canadian Medical Association had 
a committee on cancer. The same is true of the Pro- 
vincial Association. Lack of funds hampered these 
committees, which functioned chiefly as fact-finding 
bodies. In 1935 an appeal to the people for the King 
George V Siiver Jubilee Cancer Fund realised some 
400,000 dollars, and the following year half the income 
of this fund ($7000 a year) was handed over to the 
Canadian Medical Association to further the work of its 
committee. Their first effort was a small book on the 
diagnosis of cancer and the possibilities of treatment, 
which was distributed to the practitioners of the Dominion. 
The need to enlist public support led to the organ- 
isation of a Canadian Society for the Control of Cancer, 
which was given a charter of incorporation in March, 
1938, when Dr. J. S. McEachern of Calgary was president. 
Directors and grand council as well as provincial boards 
were drawn in equal numbers from lay and medical 
members. The trustees of the George V fund voted 
another $7000 a year to the Society. On the outbreak 
ef the war however the Canadian Medical Association 
lessened its activities and ceased to draw its grant from 
the fund. The Society continued its work by issuing 
monthly bulletins and by sending speakers to address 
various social organisations throughout the country. 

In 1938 treatment centres were established in the 
several provinces. Radiotherapy was made available 
and free treatment provided for indigent victims of the 
disease. Transportation was provided by the municipali- 
ties from which the patients came. In Ontario a com- 
mission was appointed by the legislature to investigate 
alleged cures for cancer. Ontario holds itself to be an 
enlightened part of the Dominion, but an outstanding 
number of: people put their trust in folk medicine. 
(‘‘ Anything green that grew out of the mould was an 
excellent hetb to our fathers of old.’’) The commission 
summoned exponents of many secret or magic remedies 
for cancer and its report in 1939 had a salutary effect 
upon the claims made by the vendors who had been forced 
to disclose their methods. 

In 1943 the Ontario government passed a bill establish- 
ing the Ontario Cancer Treatment and Research Founda- 
tion. Four laymen and three physicians were appointed 
to administer a fund of $500,000, with the advice of a 
medical board, to be appointed, of radiotherapists, 
surgeons, pathologists, internists, physicists and general 
practitioners. The scope of this Foundation is very 
wide, but its relation to existing treatment centres has 
not yet been made clear. 

* * * 

In Nova Scotia at present the borderline case of 
mental illness that is not certifiable and yet requires 
treatment in an institution has no place to go to. The 
Minister of Health now proposes for them a new wing of 
the general hospital at Halifax ; in the meantime, the 
physicians are asking for 25 beds in the hospital. The 
outcome is likely to be an institution similar to the 
Psychiatric Hospital in Toronto, affiliated with the Uni- 
versity of Ontario, which provides teaching in psychiatry 
to the students in medicine, a diagnostic service to 
the profession and to the courts of law, and treatment 
for non-certifiable cases. 

* * * 


Human nature being what it is a Canadian reader 
turns first to ‘ Tonics and Sedatives ’ in the Journal of 
the American Medical Association, to ‘In England 
Now’ in the Lancet and to ‘ Correspondence’ in the 
British Medical Journal. The Canadian Medical Associa- 
tion Journal has a catechism in ‘ Medical History ’ 
which is beginning to claim similar attention ; but, in the 
last two numbers, correspondence in the true BMJ spirit 
has made its appearance. The subject is the system of 
examination for fellowship in the Royal College of 
Physicians and Surgeons of Canada. It will be interest- 
ing to see if the letters in the June and July numbers 
provoke replies or if other bodies are to come under 
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signed criticism.. A few more letters of the sort men- 
tioned may create a desire by a good many people to 
express opinions on a good many subjects. 

* * 


Prince Edward Island has a prohibition law similar 
to the Ontario Temperance Act of 1916. Alcoholic 
beverages are obtainable on physicians’ prescriptions and 
each doctor practising in the province is allowed to 
write 50 of these prescriptions a month. The freedom 
to prescribe potable liquor to patients who need it, or who 
have the foresight to anticipate emergencies, carries with 
it the ee of providing it for people who just 
like it and want it. The privilege of prescribing becomes 
an irritation or a nuisance or a source of income. Treatises 
on ethics give no guidance on the matter. 


Reconstruction 
REGIONAL CONSULTANT SERVICE 
AN ORTHOPADIC EXPERIMENT 


NorMAN CAPENER, FRCS 


THE White Paper, in enunciating the principle that 
consultant and specialist services should be distributed 
throughout the country, recognised the need for experi- 
ment and innovation. In orthopedics such experiments 
are already flourishing. Typical of several others is that 
to be found in Devon, though it possesses some features 
of particular interest. Founded between 1926 and 1928 
through the combined work of Dame Georgiana Buller 
and the late Mr. Brennan Dyball, Frcs, it is under one 
regional organisation controlled jointly by voluntary 
and local authorities, with medical and lay representa- 
tion. Thus is provided a consultant service with 
complete hospital, clinic and training facilities for 
sufferers from congenital defects, from deforming 
diseases such as tuberculosis, poliomyelitis, septic 
arthritis, osteomyelitis, chronic rheumatism and arthritis, 
and from fractures, dislocations and other injuries of the 
locomotor system. 


Devon is 2595 square miles in area, with a pgpulation 
of nearly three-quarters of a million. There are two 
county boroughs: Rlymouth (pop. 215,000) with its 
own municipal orthopedic arrangements ; and Exeter 
(pop. 69,000), whieh is for many purposes an admini- 
strative and educational centre. The Princess Elizabeth 
Orthopedic Hospital at Exeter is owned by the Devonian 
Orthopedic Association, which has its headquarters 
there and administers the outpatient clinics run in 
connexion with it. The association is a voluntary one, 
and its representatives are elected from each of the nine 
clinic areas into which the region is divided. Each clinic 
area has an elected voluntary committee which controls 
local arrangements. The clinic secretary, usually a 
voluntary worker, undertakes the duties of an almoner 
in passing patients through the clinics, keeping in touch 
with local authorities, doctors and social welfare, arrang- 
ing transport and looking after the interests of patients. 

- Patients are referred to the clinics by general prac- 
titioners ; many of them came to the doctor in the first 
instance by way of the school medical officer, the 
tuberculosis officer, or the maternity and child welfare 
clinics. No patient is seen without a doctor’s intro- 
duction, and this doctor (as well as the local authority, 
if necessary) is informed of suggestions for treatment 
and of progress. The consultant visits the clinic 
monthly or fortnightly, according to its needs. A group 
of specially trained orthopedic nurse-physiotherapists 
(aftercare sisters) attend weekly and carry out his 
suggestions for remedial gymnastics, supervising the 
splints, plasters, and other apparatus he has ordered. 
Disabling or deforming conditions can thus be detected 
early and much disability prevented. Practitioners are 
encouraged to visit the clinics, and this has led to a rise 
in diagnostic standards. Divided between these clinics 
there are 16,000 patient attendances per year. 

Those needing hospital care are referred from the 
clinics to the Princess Elizabeth Hospital. This modern 
building was opened in 1927; it originally provided 
beds for 48 children, but now takes 150 patients, 70 of 
them adults. The clinical director is the senior ortho- 
pedic consultant ; he has the help of another ortho- 
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pedic surgeon and two residents, and can call upon 
consultants at the local medical centre for advice on 
general medicine and surgery and the special depart- 
ments. The hospital, which has its own splint-making 
shops, undertakes full investigation and treatment, 
including surgery, manipulation, physical therapy and 
gymnastics. Children in the wards attend school under 
the state system of education, and adults are given 
occupational therapy. 

An organisation at Exeter, the St. Loyes’ College for 
the training and rehabilitation of the disabled, is spon- 
sored by the Devonian association, and by similar 
voluntary associations in Cornwall, Somerset, Wilts, 
Dorset and Gloster. Opened in 1937, it has done 
pioneer work as a training centre for the physically 
disabled. The hospital itself is a training school for 
orthopedic nurses, preparing them for a certificate 
given after examination by a joint board of the British 
Orthopedic Association and the Central Council for the 
Care of Cripples, a valuable additional qualification for 
a SRN or a MCSP. Since local authorities are obliged 
to provide treatment for people of all ages with tuber- 
culous disease, and special schools for those unable to 
attend ordinary schools, the development of the hospital 
has needed thesanction of both the Ministries of Health and 
Education ; and the coéperation of other interests, both 
medical and lay, has been sought and obtained. No new 
clinics have been opened without consultation with them. 

Of the two main.executive committees of the Devonian 
association, the general purposes committee is composed 
of elected members and representatives of local authori- 
ties in the proportion of 12 to 5. This committee 
controls capital expenditure, funds being provided by 
voluntary contributions collected in the area. It has 
built and equipped the hospital and provides all additions 
to the building and its equipment; it also subsidises 
patients for whom the local authorities are not responsible 
and who are unable to meet full maintenance charges 
themselves, even with the heip of contributory schemes. 
Recent expansions were greatly facilitated by a grant from 
Lord Nuffield. A hospital management committee con- 
trols day-to-day running of the hospital and outpatient 
clinics, and their staffing. It is composed half of voluntary 
and half of local-authority representatives and administers 
the funds received for patients’ maintenance. Since the 
association is young and lacks large endowments, it has 
to be run economically. Coéperation with local authori- 
ties has been its strength, and this is evident in the 
pleasant atmosphere of the annual conference in which 
officers of both denominations study accounts and 
apportion financial profits and losses. 

* 

The scheme, as will now be clear, provides a subsidised 
consultant service with facilities for special treatment of 
patients who would otherwise lack it. It does not 
include the entire war-time orthopedic facilities of the 
county, since there are now 610 orthopedic beds in 
Devon alone, 220 of them in the EMS Hospital. When 
the association’s first orthopedic surgeon was appointed, 
82 children passed through the Princess Elizabeth 
Hospital during the year, and 5000 attended the clinics. 
In 1943, 922 patients were admitted to hospital and there 
were 15,583 clinic attendances. The success of the 
scheme may perhaps fairly be attributed to the fact that 
it has not been dominated by any one local authority, 
and that a vigorous organisation has been fostered by 
decentralised control, little state supervision, encourage- 
ment of local lay enterprise, freedom and codperation. 
It provides rehabilitation in its fullest sense—early 
ascertainment leading to prevention of deformity and 
disability ; continuity of treatment for established 
physical defects, whether due to disease or injury, by 
one team consisting of surgeons, practitioners, nurses, 
medical gymnasts and physiotherapists, school-teachers, 
social welfare workers, occupational therapists, and those 
concerned with vocational training and industrial resettle- 
ment. Doctors. who at first eyed the work with suspicion 
as a possible interference with their liberty of action, are 
now amongst its warmest supporters. The scheme has 
been produced by the community for the community. The 
community has paid for it and values it. In this corner of 
England orthopxdics has become established not as a 
specialty but as a section of general medicine and surgery, 
and as a social service between an art and a science. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE most impressive thing about Lisbon was its 
warmth. The lights did not surprise at all, and one 
made no feverish attempt to draw one’s bedroom 
curtains in the hotel. It was enchanting to find bars 
full of drink and restaurants full of food, and shops full 
of good things to buy—at a price. After five years of 
exile from the Continent one slipped into it all again 
as easily as if one had left only the day before. After 
twelve days of peaceful sensuous enjoyment, a convoy 
of 411 British citizens from internment camps in France 
arrived one Sunday morning, in three trains. We had 
heard that their journey from Vittel in the Vosges had 
taken sixteen days, that the trains had been bombed 
and machine-gunned, and we were prepared for the 
worst. As the passengers left the train, however, 
they appeared to have withstood the journey remarkably 
well; they were cheerful, though shabby and dirty, 
while only a very few had worsened in health on the 
way. They were a strange polyglot crowd, and the net 
of British nationality had obviously been stretched very 
wide. In addition to the English there were Russians, 
Poles, Dutch, and a large number of French women, 
married to, or the children of, British subjects living 
abroad. Many of them spoke little or no English, and 
a considerable amount of the work was done in French. 
During their internment a lot of these women had acquired 
a taste for a “ piqure,’’ and a procession arrived daily in 
the surgery holding their boxes of ampoules, and pre- 
pared, at a gesture, to strip off their knickers and display 
their buttocks for the injection—for the liver, for men- 
strual troubles, ‘‘ because it makes me feel better” 
(a good reason this), and one had no choice but to give 
the injection. There was a delay of about ten days 
before the second party arrived, and during this time 
it was interesting to see how the first party recovered 
themselves, and how at the end of a week the ship in 
which they were to sail for England, and in which they 
had lived since their arrival in Lisbon, came almost 
to resemble a ship full of peace-time travellers. There 
were about 90 or 100 nuns in the party and one of the 
minor troubles had been that the lists received from 
Germany had given no indication which female traveller 
was anun. Hence they were put into cabins with other 
women indiscriminately. This, it appeared, is one of 
the major moral crimes, because no nun can take off 
any of her clothes before what she condescendingly 
calls civilian.”” However, the nuns were speedily 
sorted out and put into cabins by themselves. 

About 900 civilians had been brought to Lisbon ffom 
internment camps in South Africa, and the ship’s doctor, 
a Swede, offered to share the night work with the 
medical officer in charge of the British repatriates, 
explaining that with the Germans there had been about 
fifteen calls each night to deal with hysterical women. 
For some reason, which I am not prepared to explain, 
during the whole time the English party was on board, 
a matter of three weeks, there was only one night call 
for a doctor, and that to a man who died of a coronary 
thrombosis. Five people were removed from German 
asylums before the train left, put on board and sent with 
a guard of German attendants for repatriation. Of 
these, one was certainly mad and dangerous also. He 
was promptly locked up in the ship’s' gaol, but the 
other four showed no signs of insanity throughout the 
voyage, though naturally some sort of a watch had to 
be kept on them. One, an elderly negro, arrived at 
Lisbon wearing nothing but an overcoat, coat, cap, 
trousers and pants. He was fitted out with socks, 
shoes and a shirt by the Red Cross. When, however, 
the time came for him to leave the ship at Liverpool 
it was found that he had carefully packed the socks, 
shoes and shirt in a parcel which had left the ship 
before him, and he therefore disembarked as he had em- 
barked, wearing his overcoat, coat, cap, trousers and pants. 
Each of the repatriates was given 5s. a day, which was 
handed out in the form of £1 for four days. The nuns, 
who are not, one believes, accustomed to handling money, 
went nearly mad with delight and flocked round the bar, 
buying bottles of lemonade and as many chocolates as 
they could lay their hands on—a pretty sight. 
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I want to vigorously, even violently, split my sides 
and my infinitives in-shouting, No, No, at Lord Moran, 
when he advocates that the fate of any boy who wants 
to enter medicine should be in the hands of one man. 
The ex-Fascist early morning sun must have got into his 
eyes! No, not even if the man is Lord Moran, not even 
with a headmaster’s recommendation. What decent 
rebel—the only man who must think and act for himself 
—would get the approval of either ? I very much doubt 
if schoolboy W. S. Churchill would have been admitted 
by Dean Moran, my information being that a few years 
after he had left Harrow nobody could remember any- 
thing about him except that a son of the ex-Chancellor 
of the Exchequer had been there. As Lord Moran likes 
thinking things out for himself I suggest some proposi- 
tions for his rumination—(1) That no youth worth 
anything is going to allow his mind to be shaped by any- 
body, though of course he may allow a few gifted people 
to facet it occasionally. (2) That in fact the “ great 
headmasters’’’ were obsessional psychoneurotics or 
egocentric maniacs, useful in bad times as alternatives, 
but a succession of them would be intolerable. Great 
characters can flourish only when the general character 
level is poor, as now in the Overlong Parliament. Great 
deans should be strenuously opposed. (3) That the 
aim of any form of education should not be to make 
leaders of a few, but to make the majority unwilling 
to be led. A capable GP is not a leader so much as a 
suggester, hinter, coaxer, jester, and dealer in sly 
diplomacy. If Lord Moran and his headmasters were 
allowed to choose those boys who they deemed were 
potential leaders—100-1 on all of them being extroverts 
—then in a few years our doctors instead of being a 
cross-section of the people wouid be as remote from 
their patients as the Victorian church was from its flock. 
It would be much better to let the natural selection of 
keenness versus obstacles operate. (4) That no-one’s 
destiny should be in the hands of any one man, and 
that Lord Moran in advocating that it should has 
clearly not thought the matter out. 


* * * 


Bucharest as I vaguely remember it from the visit 
my friend the MOH and I paid to Rumania in 1930 is a 
grubby and impoverished-looking place, infernally hot 
at this time of the year, with electric signs in the local 
Piceadilly Circus all advertising medical men—Go to 
So-and-So for Children’s Diseases. For heat it didn’t 
hold a candle to Ploesti, where we spent a couple of days 
absorbing lemonade like sponges and yet passed no 
urine for 36 hours. We wandered for a week in the 
Transylvanian Alps and saw two other people, both 
picture-postcard shepherds, wearing sheepskins over 
off-white linen tunics, leather belts and waistcoats 
embroidered with shiny wire, and inverted basin felt 
hats. There were, of course, some sheep, and even 
a few antelopes ; perhaps it was these last which pro- 
vided the game for the Hungarian nobility who looked 
to the part for their sport in the old days before the 
Versailles Treaty handed it over to Rumania. Where 
we walked—northward from Sinaia, where the Court 
spent its country holiday—was mostly rugged downland, 
rising here and there to 7000 feet but looking higher 
because it rose direct from the plain at near sea-level. 
Down below, the little towns—Sibiu, Brasov—revolved 
round their markets, laden with tomatoes and water- 
melons, each stall under its golf-umbrella in charge of 
women in sweeping black dresses and floppy straw hats 
or bright flowing scarves, the houses colour-washed in 
pastel shades of pink, pale blue or yellow, and the 
churches glowing with gold and blue tiles: May the 
new regime bring them peace. 


Messrs. MENLEY and James Ltd. have issued a 5% suspen- 
sion of microcrystalline sulphathiazole in an isotonic solution 
of the vasoconstrictor ‘ Paredrinex ’ for intranasal applica- 
tion, under the name of ‘Sulfex.. The combination has 
obvious possibilities in the treatment of sinusitis, but it may 
not always be wise to apply vasoconstrictors to the nasal 
mucous membrane in acute rhinitis, and for such cases the 
manufacturers might consider omitting the paradrinex. 
Sulfex has a pH of.5-5-6-5, about the same as the normal 
nasal secretions—an important point. 
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Letters to the Editor 


THE WOUNDED FROM NORMANDY 


Sir,—Your special correspondent has given a vivid 
picture of the arrangements for evacuation and reception 
of the casualties, but, inadvertently no doubt, he has 
done less than justice to ‘the medical service of the 
Royal Air Force. That service has cared for 25,000 
cases in air-transit and on the reception aerodromes. 
Nothing is said, for example, of the blood-transfusion 
and oxygen outfits carried in the Dakotas; nothing is 
said of the RAF ambulances which in fact are used and 
not Army ambulances at this point; nothing is said 
of the admirable receiving-room arrangements. With 
smooth and swift skill the cases are assessed and sorted. 
No sooner has the MO passed than nursing sisters wash 
the faces and hands of tired men, who, thus refreshed, 
pass to their proper dispersal. The, noticeable thing 
here is the complete quietude with which rapid work is 
carried out without a suspicion of hurry. The prevailing 
impression is that of efficiency. It is no reflection on 
the admirable work of the Naval and the Army Medical 
Services to give that of the Air Force its due. 


London. E. Rock CARLING. 


*,* In the concluding part of his article, to appear next 
week, our cofrespondent deals further with air transport 
of casualties.—Ep. L. 


BACILLARY DYSENTERY 

Sir,—Colonel Boyd, in his long letter (Lancet, July 15, 
p. 90) commenting on my article (of June 17) on sulphon- 
amide treatment in bacillary dysentery, first criticises 
my use of the word “ mild ”’ to describe the cases dealt 
with ; secondly, imputes to me views on the efficacy of 
sulphonamides in this disease far more definite than any 
expressed in the article ; and thirdly, proclaims his own 
faith that the reduction in the mortality and morbidity 
from bacillary dysentery in Middle East since 1940 is 
entirely due to sulphaguanidine therapy. I will comment 
on these three points in turn. 

(1) The evidence for the clinical judgment that the 
cases were mild is set forth in the article. The patients 
came into hospital, many of them walking, on the 
second or third day of their illness, having passed on the 
average no more than 14 stools in the 24 hours before 
admission, They had attained an average maximal 
temperature of no more than 100° F.; they became 
symptom-free in 4 or 5 days, and fit for discharge from 
hospital in 9 to 11 days after very limited courses of 
sulphonamide treatment ; and they could by no stretch 
of the imagination be described as having suffered from 
severe bacillary dysentery, Although it was intended 
to exclude severely ill patients from the observed series, 
it happened that in fact very few were judged to be so 
severely ill as to be so excluded. Hence the cases 
reported were a fair sample of the season’s dysenteries ; 
and I consider that the statement that “‘ the type of 
dysentery current ... was mild” is fully justified. I 
meant this, and did not mean to make the therapeutic 
claims implied by Colonel Boyd’s suggested amendment 
of this statement. These claims may or may not be 
justified: the evidence presented by me was totally 
irrelevant to them, as the considerations set forth in the 
next paragraph will show. 

(2) My article was concerned with the relative efficacy 
of the three sulphonamides tested, and the sole definite 
conclusion was that, in the type of dysentery treated, 
sulphaguanidine, sulphapyridine and sulphanilamide 
had proved equally efficacious. The plan of investi- 
gation was such that no conclusion about the efficacy of 
sulphonamide treatment generally in bacillary dysentery 
was possible; for, like Colonel Boyd, I did not feel 
justified in including an untreated control group. In 
published investigations in which control groups have 
been included, the results have sometimes been in- 
conclusive. The only such investigation to which I have 
immediately available reference is one by Roberts and 
Daniels, who used succinyl-sulphathiazole, and found 


no significant difference in the degree or duration of | 


diarrhcea or in the amelioration of symptoms among 


1. Roberts, T. L. and Daniels, W. B. J. Amer. med. Ass. 1943, 
122, 651 (quoted in Bull. War Med. 4, 288). 


treated and untreated cases, though the drug seemed 
to reduce the convalescent carrier-rate. Such incon- 
clusive reports, even though they may be in a minority, 
together with my own observations, set forth briefly in 
my article, on the sometimes disappointing results of 
sulphaguanidine treatment in severe bacillary dysentery, 
are fully sufficient grounds for my moderate comment 
that the action of sulphonamides in dysentery is not so 
specific as that of sulphapyridine or sulphathiazole in 
pneumococcal infections. 

(3) Colonel Boyd’s third contention goes far beyond 
the modest scope of my article, but since he has raised 
the question of the cause of the reduction in the severity 
of bacillary dysentery in Middle East since 1940, I may 
perhaps be permitted to make some comments on it. 
I have seen, as a clinician, samples of the dysenteries 
in Middle East every summer from 1941 onwards. The 
mortality and morbidity have, as Colonel Boyd points 
out, diminished enormously since then ;, and I am far 
from denying that sulphonamide therapy has probably 
helped in attaining this satisfactory state of affairs. 
But I share with many clinicians having similar oppor- 
tunities for observation the impression (admittedly as 
incapable of statistical proof as Colonel Boyd’s exclusive 
faith in sulphonamides) that the severity of the illness 
of patients at the onset of their disease, before treatment 
has been started, has become progressively less with 
each succeeding summer. 

Colonel Boyd asks whether I “ suggest that the local 
strain of Shiga... has changed its character and 
become relatively innocuous?’ The only answer to 
this is that I do not know. I do know that I have seen 
a number of mild cases of dysentery, clearing up without 
any specific therapy, in which I was surprised to receive 
a laboratory report that the Shiga strain had been 
isolated from the stools; but I would hesitate to 
generalise from these. To account for a diminution in 
severity of an infective disease in general, one must 
take into account three possible factors: a diminution 
in the virulence of the infecting agent, an increase in the 
resistance of the population at risk, and an improvement 
in therapy or prophylaxis. I know of no evidence 
which will enable one to have more than a personal 
opinion about how far each of these factors has been 
concerned in the reduction of the severity of bacillary 
dysentery in the Middle East. 

Finally, if Colonel Boyd wishes to maintain that the 
cases dealt with in my investigation were as severe as 
those seen in 1940 and 1941, and accepts the factual 
part of my article as an honest account of experience, 
he will be forced to the conclusion that if only these 1940 
and 1941 cases had been treated with large doses of 
ordinary sulphanilamide, which has always been in good 
supply, they would have run as short and favourable 
a course as did my sulphanilamide-treated cases. This 

roposition, I am certain, he will find as difficult to 
lieve as I-do. 

MEF. J. G. ScaADDING. 


THE MEDICAL MAN’S FAMILY 


Srr,—In view of the investigations being carried out 
by the Royal Commission on Population, it should be 
of interest to those who are planning the medical man’s 
future to study how postwar conditions will affect the 
size of his family. Before the war, it had become 
apparent to psychiatrists that many nervous breakdowns. 
in young professional men were causally connected with 
social obstacles to marriage and parenthood. During 
the lull in the early part of the war, time was found to 
study in professional men the relationship of number of 
children to other factors such as type of education, age 
on marriage, occupation of the father-in-law and nature 
of work. The data were obtained from Who's Who 
(1940) which gives ‘“‘ successful ’’’ men. There is evidence 
from other sources that such people have on the average 
more children than their less successful colleagues. 

Medical men examined numbered 915. The average 
age on marriage for 477 men resident in the United 
Kingdom was 31-9 and for 438 in the Forces or abroad 
34-4, the average for both groups being 33°3. The 
average age in 1940 of the whole group was 62-6 yr., 
for doctors at home 59-4 yr., and those in the Services 


‘1. Paterson, A. S. Eugen. Rev. 1943-44, 35, 57. 


des 
an, 2 i 
nts 
an. 
his 
ren : 
ent 
self 
ibt 
ted 
ars 
lor 
kes 
»si- 
rth 
ny- 
ple 
eat 
or 
es, 
eat 
ter 
eat 
che 
uke 
sa 
sly 
ere 
ere 
rts 
ra 
om 
ck. : 
of 
ind 
has 
isit 
isa 
hot 
cal 
to 
no 
the 
oth 
ver 
ats 
felt 
yen 
ced 
the 
ere 
urt 
nd, * 
her 
vel. 
ved 
er- 
of 
ats 
in 
the 
the 
en - 
ion 
ica- 
has 
nay 
the 
lex. - 


358 THE LANCET] 


66-1 yr. The former group had an average surviving 
family of 1-92 and the latter 1-29, the result being 
statistically significant. Those with titles (211 in all) 
had 1-65 children each, the figure being the same for 
43 medical FRS’s. The percentage of those with 4 or 
more surviving children was only 13-9, and of those with 
5 or more surviving children 4:7. If one may judge 
from this series, in the case of the young medical man 
under prewar conditions, the most likely number of 
children which he would eventually have (the mode) was 
none at all. If in any particular family therefore each 
male entered the medical profession, that stock would 
probably die out in a few generations. It was found 
that men who were at public schools or Oxford or 
Cambridge had significantly larger families than those 
who attended elsewhere, but whether this "was due to 
money alone or to the advantages accruing from such 
an education, was undecided. 
_ In 1874 the average size of the medical man’s family, 
including deceased children, was 4:82. It has been found 
by demographers that, in a community where the popula- 
tion is about stationary, a percentage of the order of 
18 would be expected to have 5 or more children; in 
this series, however, only 4:7 achieved this result. 
Again, since in any community less than 20% of the 
parents in the present generation produce more than 50% 
of the next generation, it is of vital importance to find 
out which section of the community makes up the fertile 
20%. If the parents of large families are inferior, the 
group will deteriorate; if superior, it will improve. 
One would hope, therefore, that members of our pro- 
fession, if they are mentally and physically above normal, 
will give more than their share of children to the next 
generation instead of far fewer. 

here are strong reasons why marriage should be at 
a much earlier age than 33. It is a fundamental principle 
of mental health that a man should live an emotional 
life appropriate to his years and it is right that a man 
who has mastered a profession should be able, if he 
wishes and without detriment to his professional pro- 
spects, to be the head of a family at about 25. Under 
prewar conditions it was usual for a man at the age of 
60 only to have one or two unmarried children in the 
twenties. If, however, a return were made to more 
Vv ictorian, conditions, he might have already several 
grandchildren by 55. It is not usually realised that the 
difference between these two results is the difference 
between a social group which is dying out and one 
which has a potentially vigorous future. 

It does not take 5 or 7 or 10 years to make an efficient 
doctor ; it takes nearer 20, and there has perhaps been 
too much encouragement given to young men to put off 
matrimony, not merely until they were reasonably 
efficient doctors, but until they had reached a prominent 
place in their profession in the late thirties. It would 
surely be better so to arrange conditions within the 
profession that a man can marry about the age which is 
the biological optimum, to wit 25, if he so desires, 
without fertility being a bar to advancement in the 
profession. This seems to indicate a system of educa- 
tion in which the undergraduate course is not unreason- 
ably long, but is supplemented -by study leave in the 
thirties in order that he may acquire a senior diploma 
or degree. 


London, W.1. A. SPENCER PATERSON. 


JAUNDICE IN RHEUMATOID ARTHRITIS 


Str,—It seems possible that by inoculation of ictero- 
genic serum a method of inducing a reasonably ‘“ safe ”’ 
type of jaundice is available and is likely to be applied 
by research workers to the problem of rheumatoid 
arthritis and is indeed being sponsored by the MRC. 
In your issue of Aug. 12 (p. 228) Dr. MacCallum and Dr. 
Bradley announced the results in six cases. It may be 
of value therefore to recall prewar observations by Dr. 
H. Garland and myself, on cases undergoing treatment 
with gold salts at the arthritis clinic of the Leeds Public 
Dispensary and Hospital. 

From April, 1933, until March, 1935, when the results 
in 10@ cases were first published, no jaundice occurred. 
In February, 1936, 300 cases were reviewed with 11 cases ; 
in October, 1937, 900 cases with 85 cases (9°4%), and then 
for more than a year the incidence continued to increase. 
Fortunately the jaundice was benign, but we were 


FIXED TRACTION IN A THOMAS 


~ 
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perturbed until the explanation occurred to us. A 
sporadic outbreak of infective hepatitis was prevalent 
in Yorkshire and the area generally from which our cases 
were drawn. Occasionally patients presented them- 
selves with jaundice who had never had gold salts or 
indeed any other form of injection therapy. We were 
therefore satisfied that the high incidence of jaundice 
among our cases was due ‘to the combined effect of 
hepatotoxic gold and the unknown agent of infective 
hepatitis. Such an explanation had been accepted in 
similar outbreaks of jaundice among patients treated 
with organic arsenicals at VD clinics. 

It now seems clear that transference of an icterogenic 
agent from patients attending our clinic in the pre-icteric 
stage may have been the important factor. At all 
events, when P. S. Hench suggested (Med. Clin. N. 
Amer. 1935, 19, 551) that jaundice, safely induced, 
might be a valuable treatment for rheumatoid arthritis, 
we had at hand among our patients a large number in 
whom this view might be tested. We compared (Hart- 
fall, Garland and Goldie, Lancet, 1937, ii, 841) the 
results of chrysotherapy in 671 cases of rheumatoid 
arthritis, of whom 74 had jaundice, in the expectation 
that, if Hench’s contention was valid, patients with 
jaundice would show the most improvement. This 
did not prove to be the case. The figures were analysed 
with the following results. 


RESULT OF GOLD TREATMENT OF PATIENTS WITH AND WITHOUT 
JAUNDICE COMPARED 


Result Jaundice No jaundice Total 

Cured 11 (7-5) 57 (60-5) 68 

Marked imprmt .. 37 (43-2) 355 (348-8) 392 

Mod. imprmt és 7 (9-9) 83 (80-1) 90 

Slightimprmt.. 3 (4:7) 40 (38-3) 43 

No imprmt and worse’ 16 (8-6) 62 (69-4) 78 
Total .. “74 597 671 


In parentheses are the expected numbers—i.e., the numbers 
which should occur in each group if jaundice were in no way 
related to the result. 


We concluded ‘“‘ that the results in cases having toxic 
jaundice are worse than in those having no jaundice, 
and our experience does not support the claims of 
Hench (1935) that jaundice is a valuable therapeutic 
measure in rheumatoid arthritis.” 

Since these results were published, additional cases of 
jaundice among our gold-treated patients have occurred. 

e last time I had access to the documents there were 
records of nearly 250 cases among ca. 1500 arthritis 
cases and careful scrutiny does not warrant,any altera- 
tion of the view taken in 1937. 

S. J. HARTFALL. 


FIXED TRACTION IN A THOMAS 


Str,—Advocates of “ fixed traction”’ for fractures 
of the shaft of the femur have always tried to explain 
away the fact that, when traction by weight and pulley 
is applied to the end of a Thomas splint, the condition 
ceases to be one of fixed traction or extension and 
becomes one of weight traction. Fixed traction is itself 
a contradiction in terms, for traction in any form is 
dynamic and not fixed. Fixed extension means that 
the limb is immovably held at a constant length between 
two fixed points. In the case of the fractured femur the 
proximal fixed point is the abutment of the ring of the 
splint against the tuber ischii; the distal fixed point is 
the attachment of the strapping extension to the lower 
end of the splint. When the fracture has been reduced 
and the splint has been finally adjusted, the condition 
is essentially static—it ‘‘ stays put,’”’ Unfortunately 
in practice it is found that the pressure of the ring on 
the tuber ischii is quite intolerable, so that traction by 
weight and pulley is applied to the end of the splint 
to relieve the pressure on this bony point. Now it 
matters not whether the weight be great or small, its 
action is to pull the splint downwards and, if it could, 
it would pull it off the limb. But this is prevented by 
the attachment of the limb to the lower end of the splint. 
The weight is therefore transmitted directly from the 
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lower end of the splint to the strapping extension and 

through this it makes traction on the limb. 

Professor Pannett’s attempt to explain away these 
facts by mathematical formufe is singularly uncon- 
vincing, first because the facts themselves are elementary 
and I believe indisputable, and second because he com- 
pletely ignores the principal force in the system of 
weight traction which he really describes. This force 
is the suspension of the splint which does not appear in 
his figure nor in his text, except where he speaks of the 
splint being “‘ slung as it should be.’’ There are three 
possibilities here : 

(1) If the splint is suspended by a vertical force, this force 
will balance the weight of the splint (and limb) and it 
will have no other effect. 

(2) If the splint is suspended by a force acting obliquely 
upwards to a point above the foot of the bed, this force 
can be resolved by the parallelogram of forces into a 
vertical component which supports the splint and a 
horizontal component which makes traction distalwards 
upon it. This is the principle of the Hodgen splint 
which incidentally is the best, the most efficient, and the 
most comfortable splint of its kind ever devised. 

(3) If the splint is suspended by a force acting obliquely 
upwards to a point above the patient’s head or there- 
abouts, this force also can be resolved into a vertical and 
a horizontal component, the latter pulling the splint up- 
wards towards the patient’s body. This horizontal force 
may be equal to or greater or less than the weight traction 
which is applied to the lower end of the splint. If the 
two forces are equal, they neutralize one another and 
it is true that a state of fixed extension remains—but 
then the pressure on the tuber ischii is not relieved. If 
the upward pull is greater than the weight traction, the 
pressure on the tuber ischii is actually increased. Lastly, 
if the upward pull is less than the weight traction, the 
latter is still operative, although less powerful by the 
amount of the upward pull. 

As Professor Pannett correetly says, should the down- 

ward pull be greater than the upward pull, the splint 

will pull away from the tuber ischii and the principle 
of fixed traction is lost. But pressure on the tuber 
ischii can be relieved only by pulling the splint away 
from it. Downward excursion of the splint, whether 
measured in millimetres or inches, can occur only by 
lengthening of the limb, and this is possible only at the 
site of the fracture. Except when pis are put through 

the bone and fixed by external means, treatment of a 

fractured femur in a Thomas splint is practically always 

by weight traction. 

Incidentally, I think that Professor Pannett is rather 
an optimist. There is a lot more to be said about the 
fractured femur, but this is not the place for it. 

Harley Street, W.1. A. S. BLUNDELL BANKART. 


BACK FROM THE WARS 
Sir,—I qualified by Conjoint Board standards in 


* January, 1940, and after finishing the required six 


months house-appointments joined the Navy before my 
call-up was due. The majority of my contemporaries at 
hospital went from hospital appointment to appointment, 
gathering as time went by their Memberships, Fellow- 
ships, DAs, &c. The least ambitious completed their 
university degree—I foolishly left mine unfinished. With 
the end of the war in sight, I 4m looking forward to 
obtaining further hospital appointments to enable me to 
pick up the threads of medicine again, and perhaps 
better my qualifications. To balance my civilian con- 
temporaries’ achievements of the past four years, I have 
acquired a wife and family, some expensive tastes, the 
** 1939-43 gong,’’ and the ability to tell whether a man 
is ill, even if I don’t know his diagnosis. Doubtless all 
these have their value, but what hospital selection com- 
mittee would consider them sufficient to outweigh a 
higher qualification, or a long array of important house- 
appointments and testimonials ? Also I shall find it 
hard to keep up the first of the four acquisitions on the 
usual £125 per year allowed to junior house-officers. 
There are many Service medical officers with a similar 
story, who view the coming peace with a mixture of joy 
and trepidation. I have not seen any provision in the 
white-paper, nor in any other paper, for this band of 


lowly qualified. SURGEON LIEUTENANT, RNVR. 
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METHOD OF RECORDING DERMAL 
FOLLICULOSIS 


Srr,—In 1912 I drew attention to a type of follicular 
hyperkeratosis noted among pellagrins (and others) 
associated with poor dietaries. The same condition was 
later seen by A. Pillat (1929), C. N. Frazier and C. K. 
Hu (1931), L. J. A. Loewenthal (1933) and others, and 
has commonly been ascribed to a vitamin-A deficiency. 
During the earlier years of the war the high incidence 
of a rather similar condition, though much milder in the 
majority of cases, among children and adolescents, was 
commented on in reports to the Ministry of Health. 
More recently, since there is still doubt concerning the 
cause of the condition, we thought it would be interesting 
to test the curative effect of various substances. It 
immediately became’ necessary to have some means of 
recording the skin condition in order to evaluate the 
results. 

Photography, in the hands of someone skilled in the 
particular problem, would probably give the best results ; 
but there are many difficulties when whole series of cases 
are being dealt with. The following method of record 


Life-size skin prints. Above: normal skin. Below: mild folliculosis. 
has therefore been devised. It is simple and quickly 
carried out and may be found useful by others working 
in this field. 

Finger-print ink is taken up from a polished glass slab 
on to a rubber roller and by this means applied to the 
affected area of skin. A print is then taken from the 
skin on to paper mounted on a rocker. The print dries 
quickly and is permanent. The ink is easily removed 
from the skin by liquid paraffin on pledgets of wool. 
With experience in selecting the paper, in obtaining an 
even film of ink, in gauging the correct pressure and 
direction in applying the ink and taking the print, 
excellent impressions may be obtained. The prints are 
of course life-size and show very well the number, size, 
and arrangement of the affected follicles ; with practice 
the ink can be made to heap-up against one side of the 
enlarged follicles so that an effect of high-light and 
shadow can be reproduced giving to the print a kind of 
stereoscopic effect. Some cases show very well when a 
red ink is used, 

Prints may be viewed with advantage with a reading- 
ae giving 5 magnifications, when further detail can 

seen ; or they may be shown from an epidiascope. 


London, W.1. Hueu S. STANNvUS. 


SUPPLY OF BODIES FOR DISSECTION 


Srr,—I was much interested in the letter from Professor 
Smout in your issue of July 22, as I have for long thought 
that the time had arrived when an attempt should be 
made to improve the supply of subjects by popularising 
anatomy. There are opportunities for doing this in 
connexion with ambulance classes, classes for home 
nursing, &c., when members of the profession have the 
chance of stressing the importance of a knowledge of the 
structure of the human body and also of putting in a word 
about the study of anatomy by dissection. But nothing 
could better serve the purpose than inviting lay visitors 
to inspect a well-appointed anatomy department, and I 
was much struck by this department in the University 
of Birmingham as I saw it last September, for it is well 
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ducted. The large bright well-lighted dissecting-room is 
likely to impress the public favourably, for I am afraid 
their ideas about such places are still largely based on the 
wonderful but rather disgusting drawings of Rowlandson 
and of Hogarth, and on the stories of the conduct of 
medical students of the Bob Sawyer type. In addition 
to the points made by Professor Smout, it is important 
for public authorities to be well informed of the need for 
providing subjects and familiar with the conditions 
under which anatomy is studied. In university cities an 
occasional public lecture on the history of anatomy 
could be made attractive and useful in educating the 
public. But the effect would have to be carefully 
watched, to avoid any suspicion’of propaganda. 
G. GREY TURNER. 
British Postgraduate Medical School, W.12. 


CAUSE OF MAMMARY CARCINOMA 


Si1r,—The work of Bittner and others has shown that 
there exists, in the milk and certain tissues of mice 
(whether actually tumorous or not) belonging to an 
inbred strain with a high incidence of mammary carci- 
noma, a factor which, when fed to or injected into mice 
of a low incidence strain, can induce mammary carcinoma 
in these latter animals. This factor is also present in 
the mammary tumours. If the cause is the same in 
man as the mouse, human mammary carcinoma may be 
supposed to contain a similar carcinogenic factor. To 
test this, experiments are already in progress (in this 
laboratory) in which human mammary carcinoma has 
been fed t6 mice of a low mammary tumour strain. 
The success of this naturally depends on whether such 
a factor, if present, is effective in the mouse. More 
direct and important evidence could be obtained by 
feeding young mice with milk from a woman who has, 
or has had, a mammary carcinoma. Such cases are, 
of course, uncommon, but I would be most grateful for 
the help of any doctor who knows of such an example, 
which could make such an experiment possible. 


J. H. Burn Laboratory, Royal Victoria . C. Pysus. 
Infirmary, Newcastle-on-Tyne. F.C 


Obituary 


LEWIS ERLE SHORE 
OBE, MD CAMB 


THE death of Dr. Lewis Shore breaks a link with the 
past, for he was the only survivor of the remarkable staff 
which Sir Michael Foster attracted around him at Cam- 
bridge. He gained a first class in part I of the natural 
sciences tripos in 1884, the year after Foster was promoted 
from a cee Tere at Trinity College to the new pro- 

 fessorship of physiology. Next 
. year he was placed in the first 
class of part Il, and went to 
St. Bartholomew’s Hospital 
where he was clinical clerk to 
Samuel Gee, who gave him the 
famous advice to “ forget his 
physiology.” Strange advice 
from a man who based his own 
clinical data on physiological 
principles, though he was always 
suspicious of new physiological 
theories. 

After taking his MB Shore 
returned to Cambridge where 
he spent the rest of his life, 
except for a short interval at 
Breslau ; here he Ee on.the fate of peptones in 
the body, which gained him his MD. He had already 
become Foster’s.senior demonstrator; W. H. Gaskell, 
J. N. Langley and Sheridan Lea were the university 
lecturers, and (Sir) W. B. Hardy was Shore’s colleague 
as demonstrator, to be joined a little later by (Sir) H. K. 
Anderson and then by W. H. R. Rivers. Surely seldom 
if ever has any university department had such a brilliant 
staff. For a good many years Shore acted as Foster’s 
chief of staff, but also took an active part in teaching. 
He was an unusually dexterous experimenter, and under- 
graduates were known, stop-watch in hand, to follow his 
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swift te intent to see if he break his 
own record. In due course he became university lec- 
turer .in physiology, and continued in active teaching 
long after the normal rétiring age. Just before he died 
he had begun to write an account of “ Fifty years of 
Physiology,” and it is very unfortunate that he was 
unable to accomplish this ; for he had lived through the 
whole period of the great growth of the Cambridge 
school of physiology and knew personally all the men 
who had added lustre to it. 

His talents as an administrator were displayed not 
only in the university laboratory but also at St. John’s 
College where he was a fellow and for 30 years junior 
bursar. Here his success was equally marked, and in 
conjunction with Sir Robert Scott as senior bursar (after- 
wards master) of the college was able to play a valuable 
part in restoring its finances which had become seriously 
straitened. In these various réles he gained the con- 
fidence, friendship and affection of all who came in 
contact with him. w. LB. 


Lewis Erle Shore was born at Southampton in 1863, 
second son of T. W. Shore, Fas, a well-known archzolo- 
gist, whose work he later edited. He was educated at 
Hartley College before going to Cambridge. In the last 
war he was neurologist to the Ist Eastern Hospital. He 
married in 1908 Agatha Catherine, daughter of R. 
Gresley Hall, DL, of Bitton, Glos; they had one 
daughter and one son, Dr. T. L. H. Shore of Taunton, 
now on active service. His elder brother, Dr. T. W. 
Shore, the biologist, also survives him.- Dr. Lewis Shore’s 
sight had failed of recent years from arterial degenera- 
tion, but he was always cheerful and particularly so on 
the day before his fatal heart attack of July 27. 


On Active Service 


CASUALTIES 
The following casualties have been announced : 
KILLED 


Major FraNKtYN Hott LLoyp, MD FLORENCE, MRCP, RAMC 
Captain James Cowre THOM, MC, MB ABERD., RAMC 


Squadron-Leader JoHn HenRY PERCIVAL GAUVAIN, MB CAMB., 


RAFVR 

DIED OF WOUNDS 
Captain Epwarp NEIL WHITLEY, BA CAMB., MROS, RAMC 

WOUNDED 

Captain W. N. CALDER, MB ABERD., RAMC 
Captain W. F. CALDWELL, MB GLASG., RAMC 
Captain SYLVESTER CONLAN, MB DURH., RAMC 
Captain J. Cowan, RAMC 
Lieutenant W. G. HARDING, RAMC 
Captain T. 8S. JonEs, MB LPOOL, RAMC 
Captain W. H. P. Mryro, MB aBERD., RAMC 
Captain J. MorRIsON, RAMC 


Captain J. G. Morr, MB LPOOL, RAMC ° 


Lieutenant T. N. RouTLepGe, RAMC 
Major M. F. X. SLATTERY, MB DUBL., RAMC 
Captain A. YounG, RAMC 


AWARDS 
The following awards have been announced : 
DSO 


Lieut.-Colonel D. M. AHERN, MB DUBL., RAMC 
Lieut.-Colonel E. I. B. HARVEY, MB EDIN., RAMC 
Captain A. D. YouNG, MB GLASG., RAMC 

Major H. A. Procter, RCAMC 


MVO 4TH CLASS 
Major J. G. Rerp, FRCS, RAMC 
OBE (MILITARY) 


Squadron-Leader E. R. Brown, LMSSA, RAFVR 


In February, 1944, a osu to aircraft crashed and caught fire 
when approaching to land he pilot was killed creng Be but the 
observer was alive and rescue parties tried to extricate him from 
the blazing wreckage. Party after party failed and each attempt 
became more difficult owing to the increasing heat of the fire in the 
cockpit area of the wreckage. Squadron-Leader Brown, the station 
medical officer, and a corporal made a final and desperate effort 
as the situation had become critical because the supplies of foam 
were exhausted temporarily and the fire remained unchecked for 
some minutes. If their effort failed it was clear that immediate 
amputation of the observer’s leg was the only way he could be 
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released. Roos and the corporal withstood the intense heat of 
the flames and, by the skilful use of the tools at their disposal, 
succeeded in breaking away the wreckage which was trapping the 
observer’s leg. They then removed the airman to the ambulance. 
While first-aid was being rendered, Brown returned to the wreckage 
to make certain that the pilot was not alive. 


MC 


Major L. V. MacDonaLp, MD ALBERTA, RAMC 
Captain G. R. CLARK, MB EDIN., RAMC 

Captain J. C. F. OREGAN, MRCS, RAMC 

Captain W. R. Lams, MB EDIN., RAMC 

Captain G. P. McGowan, MB GLASG., RAMC 
Captain J. C. R. NuTTaLu-SMITH, MB CAMB., RAMC 
Captain G. S. SHEILL, MB DUBL., RAMC 

Captain P. H. TasKER, MRCS, RAMC 

Captain J. C. THOM, MB ABERD., RAMC 

Captain D. J. Trsss, MB LOND., RAMC 

Captain W. W. YELLOWLEES, MB EDIN., RAMC 
Lieutenant G. M. ASHURST, MB ST. AND., RAMC 
Lieutenant D. M. pE R. WINSER, BM OXFD, RAMC 
Captain L. E. Cowan, RcAMC 

Captain J. A. PATTERSON, RCAMC 

Lieutenant J, L. HEASLIP, RCAMC 


DFC 
Wing-Commander R. H. AaFc, MB EDIN: & CAMB., 
RAFO. 
GM 
Flight-Lieutenant A. G. SPENCER, MB LOND., RAFVR 


MENTIONED IN DESPATCHES 


Colonel G. R. D. Farmer, RCAMC 
Lieut.-Colonel R. W. RicHarRDsoN, RCAMC 
Major D. A. YounG, Rcamc - 
Captain C. A. CAMPBELL, RCAMC 
Captain H. V. SLEMon, RCAMC 
Captain D. A. WANKLYN, RCAMC 
Lieutenant A. M. M. NicHoLson, RCAMC 
Surgeon Lieutenant Exrtyan FowLerR, MB ABERD., RNVR 
Surgeon Lieutenant ALEXANDER FINLAYSON, MB GLASG., 
RNVR 
MEMOIRS 


Major E. B. RorHERHAM, who was reported lost at sea last 
February, has now been presumed killed in action. He was 
born in 1907 and educated at Upping- 
ham and the London Hospital where he 
qualified in 1932. The following year 
he took his London degree and joined 
his father Dr. F. H. Rotherham in 
practice at Grimsby. He -volunteered 
at the beginning of the war and was 
sent to France early in 1940. He took 
part in the evacuation of Dunkirk. He 
married Miss Grace Thelma Stewart of 


Camberley and leaves her with two 
small daughters. 
G. P. writes: ‘“ When Ewan came in 


1933 to work in practice with his father 
we quickly recognised him as a future 
leader. He was always well informed 
about recent work, especially in pediatrics, and applied his 
knowledge with tenderness and devotion. In the Army he 
found his fullest expression, and those who saw him during 
brief periods of leave could not fail to be struck by his 
inward happiness and peace.” 


Captain J. A. SanpILanps was only surviving son of 
J. E. Sandilands, sometime MOH for Kensington and after 
the last wax chief executive health officer 
for Bombay. John Anthony Sandilands 
was born in 1917 and educated at Sher- 
borne School and at St. Bartholomew’s 
Hospital where he obtained the Conjoint 
qualification in 1940. The following year 
he took his MB Lond. and became RMO 
at the Hospital of St. Cross, Rugby. He 
joined the RAMC early in 1942 and sailed 
for India in September of that year. 
While on active service there he fell a 
victim to tropical disease and was sent 
home, but after six months in England 
died at the Radcliffe Infirmary, Oxford. 
He leaves a widow and a son of seventeen months. 
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‘Notes ond ‘News 


RUSSIAN YEAR 

AFTER a tortuous course around the jarring elements the New 
Soviet calendar for 1944 has just reached us, with the kindly“ 
wishes, for this victory year, of the USSR Society for Cultural 
Relations with Foreign Countries. It is a beautifully 
illustrated record of Russian history, courage and progress. 
Paintings by modern Russian artists, such as Nesterov’s 
fine portrait of Pavlov, and Denisovsky’s ‘‘ War Council 1941” 
share these pages with photographs of factory workers on the 
job, old likenesses of past great men—among them Kutusov, 
Suvorov, Pushkin, Belinsky, Lermontov, Chekhov—modern 
photographs of Stalin and Lenin, scenes of old battles, of 
wooded country, flowering trees, great comely girls in national 
costume, children at school and out of it, young patriots who 
died wretchedly at enemy hands, guns in action, tanks in the 
making, Russian cities, statues and buildings, spirited posters, 
and the benign and bearded face of Karl Marx. Short articles 
describe these illustrations, compressing into a few para- 
graphs a wonderful body of information about the peoples of 
the Soviet Union. The calendar is more than anew year’s 
greeting: it helps us towards that sympathetic and imagina- 
tive understanding of these keen, hardy, kindly, and intelli- 
gent companions with whom in the years to come we must 
work to discover the principles by which men can hope to 
live patiently and well together. 


MAINTENANCE ALLOWANCES FOR THE 
TUBERCULOUS 

THE NAPT has completed a useful survey ' of the budgets of 
tuberculous households and has concluded on good statistical 
grounds that 7 out of 10 households living at present below a 
reasonable “standard’’ would go above it if given the 
maintenance .allowance of the Ministry of Health (memo 
226/T). If in addition the wife of the householder-patient 
becomes gainfully employed, the allowance would put all 
such households above the basic standard. This is good 
hearing, but the bitter side of this admirable innovation is, as 
we had occasion to regret when it came into force (see Lancet, 
1943, ii, 607), its limitation to individuals who have prospect 
of early recovery. No recovery, no grant—was the principle. 
The experience, however, of the last 9 months suggests that 
the hardship of 226/T is not as great as had been feared 
owing to the liaison established between social workers and 
dispensaries responsible for it, and the relieving officers 
responsible for grants from the social welfare (late public 
assistance) committees. The appointment of tuberculosis 
almoners has also helped. Nevertheless the Ministry’s 
maintenance grants do not allow enough margin for discre- 
tionary allowances and special payments, and there are still 
inequalities in assessment. The grant runs for six months, 
and if at the end of this period the patient is discharged from 
the sanatorium still unfit for work he may then have to apply 
to the welfare committee as a chronic, and will naturally have 
a grievance about it. Exceptions are, it seems, already being 
made in cases fit for light work. The present position may be 
put like this. Thanks to tactful work on the part of various 
social welfare organisations, the maintenance grant scheme is 
working much better now than it did, and cases of hardship 
are fewer. At the same time the invidious distinction between 
one type of tuberculous person and another has not been 
removed and a bad principle is still being maintained. 


TYPHOID ABSCESS SIX YEARS AFTER INFECTION 


Dr. H. M. M. Woodward reports the case of a woman who 
had typhoid during the Croydon epidemic in the autumn of 
1937. After that she developed mild diabetes. In May, 1944, 
she was admitted to Purley Hospital for a swelling in the 
breast. At operation, Mr. G. T. Mullally found an abscess 
with a track leading towards the sixth rib cartilage. The pus 
contained Bact. typhosum in pure culture. A sinus remained 
for some weeks after operation and the discharge grew the 
typhoid bacillus and staphylococci. Three years ago A. 
Macdonald (Lancet, 1941, i, 174) recorded a case of breast 
abscess which gave a growth of Bact. paratyphosum B when 
incised four months after the woman had been in hospital 
with paratyphoid. In this and another similar case with a 
pelvic abscess the organism was recovered by sternal puncture, 


1. National Assoc iation for the Prevention of Tuberculosis and the 
Committee for the Study of Social Medicine : Enquiry into the 
income and expenditure on food of tuberculous hoypseholds in 
war-time. (From NAPT, Tavistock House North, W.C.1. 


Pp. 48. 3s.) 
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and Macdonald drew attention to the importance of the be 
marrow as a reservoir of infection in carriers. Persistence of 
the organisms in bone may also account for some late com- 
plications of enteric fevers. 


THE MEDICAL PHOTOGRAPHER 


THE various photographic processes ancillary to medical 
work are many, and a single volume! giving reliable in- 
formation on them is welcome. Mr. Longmore has provided 
this: radiography, clinical photography, electrocardiography, 
cinematography, photomicrography, and colour reproduction 
are all given a fair share of space, and each section is gener- 
ously illustrated. More than a quarter of the text is allocated 
to radiography, clearly setting out physical principles of 
X rays and their practical application. The chapter on 
characteristic curves of X-ray film contains useful graphs. 
Chemistry of development, darkroom design, accessories, 
manipulation, recognition of faults, and methods of maintain- 
ing a standard density of radiogram in large quantities are all 
well described. Some will disagree with the method shown 
of unloading and reloading a cassette, but there are as many 
ways of doing this as there are X-ray departments. In a later 
section mass miniature radiography, X-ray stereoscopy and 
tomography appear. Diagrams are used to explain pseudo 
effects obtained in a stereoscope with wrongly placed films, a 
phenomenon not commonly understood. In a section on 
clinical photography reliable information is given on optics, 
colour filters, choice of material and suitable apparatus. Mr. 
Longmore does not place the miniature camera very high on 
the list of choice: it has its special uses, but for “all-round 
work, the universal stand camera is to be preferred. Lighting 
with simple equipment is fairly well illustrated by diagrams, 
photographs of a dry skull, and one or two wet pathological 
specimens. A facial photograph shows the effect of a colour 
filter, but a few additional examples would be welcome. 
Simple photomicrography, and 16 mm. cinematography 
occupy only a few pages, but these contain the essentials 
with sufficient detail to enable a beginner to avoid wasteful 
experiment. Colour reproduction has importance for all 
medical departments, since natural colour is most satisfactory 
in record photographs, and will be demanded more and more 
in the future. The principles of additive and subtractive 
processes are well expounded, though the practical side of the 
additive processes has been cut rather short. The book can 
be recommended, both as an introduction and a reference 
work, to anyone interested in the application of photography 
to medicine. 


MEDICAL STUDENTS IN TURKEY 


Tue only Turkish university is at Istanbul. Students leave 
the Lycée when 18, and after matriculating take a further 
examination before entering the university faculty of medicine. 
Entries have been so numerous of late that a limit of 600 has 
been set. The first year is spent on premedical studies— 
physics, chemistry, and natural science—and the rest of the 
course, which is modelled on the French pattern, lasts five 
years and is divided into two semesters yearly. Theoretical 
studies occupy 50 months, and clinical experience 10 months. 
During his period of clinical study the student attends no 
lectures but spends his whole time in the wards. He takes 
four examinations for his doctorate degree: the first, four 
semesters after completing the premedical year, in anatomy, 
physiology and biochemistry ; the second, at the end of his 
sixth semester, in microbiology and pathology; the third, 
at the end of his eighth semester, in pathological anatomy, 
therapeutics and hygiene ; and the fourth, at the end of his 
tenth semester, in clinical subjects. There are no written 
papers but candidates take practical examinations in which 
they must pass before proceeding to an oral lasting some 
fifteen minutes, conducted by at least three professors. 
They are not marked, but are graded by each examiner as 
““very good,” “ good,” “ fair,” or “‘ bad” (failure). About 
a quarter of the students fail in the early subjects, and each 
year about 250 qualify. A candidate who fails twice has 
to take the year’s course again ; if he fails a third time he is 
required to leave the university, though he has the right of 
appeal. Proficiency in a foreign language is obligatory, 
and candidates who have not reached the necessary standard 
are required to attend courses during the premedical year ; if 
ay fail in their language examination they are not allowed 

to proceed with medicine. 


1. Medical, Photography. T. A A. Longmore, ARPS, MSR, instructor 
at the Army X-Ray School and a member of the ra _— 
graphy staff of Kodak Ltd. Focal Press. Pp. 425. 258 
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- INFECTIOUS DISEASE IN ENGLAND AND WALES . 
WEEK ENDED AUG. 26 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1071; whooping-cough, 1316; diphtheria, 410 ; 
paratyphoid, 14; typhoid, 8; measles (excluding 
rubella), 1114 ; pneumonia (primary or influenzal), 321 ; 
puerperal pyrexia, 151 ; cerebrospinal fever, 30 ; polio- 
myelitis, 25 ; polio-encephalitis, 0; encephalitis lethar- 
gica, 1; dysentery, 299; ophthalmia neonatorum, 66 ; 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Aug. 23 was 751. During the 
previous week the following cases were admitted : scarlet fever, 26 ; 
diphtheria, 14; measles, 26; whooping-cough, 17. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 3 (1) from enteric fevers, 1 (0) from 
measles, 4 (2) from whooping-cough, 3 (0) from diph- 
theria, 62 (1) from diarrhoea and enteritis under two 
years, and 6 (0) from influenza. The figures in paren- 
theses are those for London itself. 

Greater London, Reading and Liverpool each reported 1 fatal 
case of enteric fever. There were 7 deaths from diarrhea at 
Nottingham and 6 at Manchester. 

The number of stillbirths notified during the week was 
185 (corresponding to a rate of: 30 per thousand total 
births), including 13 in London. 


Appointments 


Colonial Medical Service.—The following appointments and promo- 

tions are announced : 

BADROCK, FRANK, MB LEEDS : MO, Kenya; 

BUDDEN, F. H., MB LOND. : MO, Nigeria ; 

CAMPBELL, G. W. D., MB ABERD., : asst. MO, Jamaica ; 

Jacoss, D. K., MRCS: asst. MO, Jamaica ; 

WATTLEY, G. H., MB BRIST.: asst. MO, Jamaica ; 

Forses, A. E. F. L., LRCPE: senior MO, Nigeria ; 

—— O. M., MD MOGILL, DPH, DTM & H: DDMS, British 

wuiana ; 

McCauL_Ley, M. L., MB DUBL., DPH: MO (Grade I), Figi ; 

Mackay, C. W. F., MB GLASG.: senior MO, Gambia ; 

MINIFIE, G. M., MB BRIST. : senior MO, Gold Coast : 

Murray, A. J., MB ABERD, DMRE, DTM & H: senior MO, Gold 
Coast ; 

Snoperass, R. J., FRFPS : MO (Grade I), Fiji; 

WEATHERHEAD, H. D., MRCS, DTM & H: chief "MO, Barbados ; and 

WHITMAN, V. E., MRCS, DTM & H, DPH: senior health offic er, 
Sierra Leone. 


Births, Marriages and Deaths 


BIRTHS 
ELPHINSTONE.—On ame 27, at Barnstaple, the wife of Dr. John 
Elphinstene—a s 
eg -—On Aug. 29; at ayn the wife of Surgeon Lieutenant 
G, Kennedy, RNVR—a so 
semana. —On Aug. 25, at Five rpool, the wife of Dr. John 
Longmore—a son. 
NEWMAN.—On Aug. 25, at wey ole the wife of Major P. H. 
Newman, Dso, MC, RAMC—a 8 
Reap.—On Aug. 23, in Lenéon,. ‘the wife of Lieutenant N. P. 
Read, RAMC—a son 
SmirH.—On Aug. 26, at Hove, the wife of Captain S. Patrick 
Smith, RAMC—a son. 
SyYkKEs.—On Aug. 21, the wife of Major C. E. Sykes, RAaMC—a son. 
Youne.—On Aug 27, at Leeds, the wife of Captain J. S. Young, 
RAMC, of W Ontario—a son. 
DEATHS 
BarRHAM.—On Aug. 30, at Gorran Haven, Guy Foster Barham, 
MD CAMB., late medical superintendent. LCC Hospital, Claybury. 
BURNETT.—On Sept. 2, at Saltburn-by-the-Sea, Ernest Joseph 
Burnett, MBE, MB EDIN., MRCPE, JP, aged 79. 
Maunb.—On Aug. 28, at Bricket Wood, Herts, John Hansby 
Maund, MRCS8s, DPH, formerly of Newmarket. 
Prick.—On Mig 1, at Ferring, Sussex, John Douglas Price, 
MRCS, aged 7 
WIGRAM.——On Prod 30, ae Graham Wigram, FRcs, of Sloane 
Street, London, 8. Wil 
A Liaprary oF Mepicat Firms.—The medical standing 
committee of the Scientific Film Association hopes to set 
up a central medical film library. A questionnaire has 
been sent to members of the medical profession known to 
be interested, but many films have been made which are 
not included in any published list and the committee 
would be grateful if doctors who have not received the 
questionnaire and who have information about medical 
films would write to the secretary, Dr. 8. J. Reynolds, 
14, Hopton Road, Streatham, S.W.16. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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he ee ee A powerful sedative with a marked 


y antispasmodic action. It is of great 
hs i value in epilepsy and in many allergic 
- conditions. Most cases of insomnia 
vo 


react well to a small regular dose. It has 


BRAND OF also been found helpful in certain cases 
tal of dysmenorrhoea. 
at PHEN OBARBITONE Powder, Tablets and Ampoules 
as 
tal 


A non-barbiturate that induces a light 


no- r L and gentle sleep. It may be given to 
young or irresponsible patients in whose 
hands a,powerful hypnotic would be a 


potential source of danger. ‘ Adalin’ 


BRAND OF is not subject to the poison regulations. 
Powder and Tablets 


ish 


CARBROMAL 
old 
and 
oni TRADE MARK : *Phanodorm’ is a medium hypnotic : 
1 r which ensures the prompt onset of sleep 
of approximately seven hours duration. 
Rapid excretion is its characteristic . 
“_— feature. It is of particular value for the 
ie BRAND OF nervous over-tired worker who, every 
morning, in spite of insomnia, must feel 
até CYCLOBARBITONE alert and equal to his job. Tablets 
H. 
P. 
ick 
TRADE MARK 


*Veronal’ serves as an excellent hyp- 


A i notic and sedative agent. It may be 
ary. given with caution in chronic interstitial 
- nephritis, cardiac insufficiency and 


phthisis. The sodium salt may be given 
‘ice, BRAND OF in aqueous solution per the rectum. 
ane ' Powder and Tablets 
BARBITONE 


B 
are Made in England and obtainable from good class pharmacies eave 
the | BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY ° LONDON W.C.2 E 
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Whete B\SCUITS 


6 


ByAppointment 
toH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH + LONDON MANCHESTER 


This fine 90/30 Mobile X-Ray Unit, ideal 
for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM1, available on 
request. In radiographic performance the 
MOBILE ‘D’ is superb and, above all, it is 
thoroughly reliable. Authorised purchasers 
will find this equipment to be a highly satis- 
factory investment and enquiries are invited. 


QUICK DELIVERY 


BRITISH MADE THROUGHOUT 
(INCLUDING TUBE) 


PHILIPS METALIX 


PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, W.C.2 (s1a) 
18 . 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, ‘ 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to- hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


. is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS, H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
= * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


what MILTON is... 


2. NOT DAKIN’S SOLUTION* 


Milton is not Dakin’s Solution. Milton is prepared by the electrolysis of sodium chloride in solution, 
stabilised by a special process and standardised at 1°, of sodium hypochlorite. It is non-irritant. 

Dakin’s Solution is prepared from bleaching powder or chlorinated lime. During recent independent 
tests very wide variations were found in the composition of Dakin’s Solution as prepared at several London 
hospitals. 

Ms It is possible to obtain a solution even less irritating than Dakin’s Solution if we prepare it by the 
electrolytic method. Electrolytic hypochlorite has not hitherto been employed in surgery on account of its 
defective keeping properties.” 

In the case of Milton alone the disadvantages of Dakin’s Solution have been overcome. This is 
why it is the hypochlorite of choice for the Envelope Irrigation treatment of wounds and burns and is 
officially approved.” 

For stability and low alkalinity the choice is Milton—not Dakin’s Solution. 

References : 1. HS ae and Dehelly Military Medical 2. Hospital Treatment of Burns, E.M.S. Memoran- 


uals. “ The Treatment of - Infected dum, No. 8 (Revised) H.M.S.O., Edinburgh, 
Wounds,” 2nd Edition (1918), p. 24. 1943, p. 31. 


For quotations for bulk supplies for hospitals Tha of de 


write Professional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


MILTO the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°%,) and low alkalinity. 
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A NEW LIFE 
IN A GLASS CASE 


Here between finger and thumb is a glass 
ampoule of Penicillin—-medicine’s finest 
defence against blood poisoning—anthrax— 
gas-gangrene, diphtheria and meningitis. 


The urgent large-scale production of _ this 
amazing drug would not be possible without 
the aid of exactly controlled refrigeration and 
air conditioning—throughout, its manufacture. 


Frigidaire refrigerating and air-conditioning 
equipment has from the early days of research 
and development been closely associated with 
the production of Penicillin. ; 


Our specialised knowledge, employed in the 
pioneering of Penicillin’s commercial pro- 
duction, is ready to help solve your problems 
of temperature and humidity control. 


FRIGIDAIRE 


FRIGIDAIRE LIMITED 
EDGWARE ROAD, THE HYDE, N.W.9 
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English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


TRE SACCHARN CORPORATION ‘ 
72, OXFORD STREET, LONDON, 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 
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A useful 
medicine... 


~in an agreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 
Pediatrician. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once — —it is never refused. 


This pleasing 


greatest value in treating 
cases of shock, physical 
exhaustion and | 


improved other ‘conditions 
requiring glucose 
te orm of ; ingestion. 
glucose therapy ¥ 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., conn. 


characteristic is of the | 


| 
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BUSINESS 
ENTERPRISE 
AFTER THE WAR 


Small and medium-sized busi- 
nesses in all branches of industry 
and trade must have every 
opportunity of contributing, by 
their enterprise and initiative, 
towards the nation’s economic 
well-being after the war. They 
must be given full support in 
developing British trade at home 
or in overseas markets. 


Changes due to war conditions 
call for a far-sighted policy con- 
cerning the financial aid they 
may need. This Bank, through 
its branch managers, will there- 
fore be prepared to consider 
enquiries from promising under- 
takings, whether old or new, 
‘conducted under good manage- 
ment. It will base its considera- 
tion of each proposal as much 
upon the prospective borrower’s 
integrity and business capacity 
as upon his material resources. 


MIDLAND BANK 


LIMITED 
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of Beef Extract, rich in 
Beef Proteins. An appetising 
Beef Drink during illness 
and convalescence. 


STIMULATES the DIGESTION 
AIDS NUTRITION 
TONES UP THE SYSTEM 


Sold by Chemists 
IN JARS 2 oz. 1/4, 4 oz. 2/5 


Free Sample to Doctors on application to Dept. L(B ) 
Oxo Limited, Thames House, London, E.C.4. 


“TRILENE’ 


TRICHLORETHYLENE 
Anaesthetic 


Tinted blue for purposes of identification. 
Hb. and 1-Ib. bottles. 


A Product of ® 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 
Commercial Department: 89 Oxford Street, Manchester, 1 


medical men should be 


WHEN PRESCRIBING CHLORODYNE 
\ particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by .the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
Collis Browne’s.’’ 


THERE IS NO SUBSTITUTE 


non-irritant Toilet Pre- 
parations specially for 
in Allergic 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
Medical World, etc.). 
A safe alternative to su: cosmetics. 
Small supplies of ““QUEEN’’ Non-Al 
Skin Soap are now available—i/3 tab 
(1 Coupon). 
LTD., 150, Southampton 
London, W.C.1. 


PALATABLE 


READILY ASSIMILATED 
EASILY ADMINISTERED 


MCP During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 
Company, 
RICHMOND, VIRGINIA, U.S.A. 
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: SINGLE VACCINATION TUBES 
BATTERSEA 1347. 


JENNER INSTITUTE Siscerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


- 10d. each; 9c. dozen. Postage extra. 
LARGE TUBES (EXPORT Ouly) sufficient for 5 vaccination, Is. 64 each; donee, 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11. 


“JENVACTER, PHONE, 
Lonpon ” (2 words). 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


FACULTY OF MEDICAL SCIENCE 


The Medical Faculty at this College of the University 
gives instruction in the subjects of Medical Science for 
all the usual Pre-Medical and Intermediate Examinations 
in Medicine, Surgery and Dentistry. Through the four 
associated hospitals, students of the.College have clinical 
facility of over 1,000 beds. 


The Medical Faculty of the College provides a general 
University ucation in touch with other Faculties, 
classes of which medical students are permitted to attend. 
There are many College societies, clubs, and functions, 
in which students of all Faculties have opportunity of 
meeting each other. The College has an_ excellent 
= ground at Mitcham with a new and well-equipped 
pavilion. 


The First Year subjects are taught in the Departments 
of the Faculty of Natural Science and those for the 
Second and Third Years in the Faculty of Medical Science. 
This consists of the Hambleden Department of Anatomy 
and the extensive Department of Physiology. The 
buildings of these Departments provide the College with 
a complete Medical Faculty which embodies the newest 
up-to-date ideas in laboratory construction and equip- 
ment. 


Valuable Scholarships and Prizes are awarded on the 
results of examinations held annually. 


No hostel accommodation is available during the war. 


8. T. SHOVELTON, M.A., Secretary. 
Strand, W.C.2., 


Please specify BROOKS by Name 


The National Health insurance be. ulations make it ible for the medi 
profession to sporty Low tru y.name on medical certificates. ~~ 
write or teleph a pated of Brooks Trusses which are 
now approved by has than . 200 doctors. 

When writing for details please enclose 2d. stamp to conform with G 


MICROSCOPE 
OUTFITS WANTED 


Héghest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND 8&T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., S.W.3 Kensington 2052 
281, OXFORD S8T., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD., 
Holloway, N.7..Archway 3718 


LONDON 


MEDICAL CORRESPONDENCE 
COLLEGE 


19; WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 


Medical Kzamina 
tions sent free on application 


Applicants should state in which qualification they are 
interested 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


London, W.C.1. 
Museum 3665. Estab. 1905. 


Telephones : London, Holborn 4813; Manchester, Central 503 
oe Appliance Co., | Ltd. 


378A) 80, Chancery Lane, London, 
(378A) Hilton Chambers, Hilton St:, Stevenson Sq., Manchester, | 
CHISWICK HOUSE, 
PINNER, MIDDLESEX, 
PINNER 234. 


A for the Treatment and Care of Mental and 
Besvews Tilnesses in both Sex: 

A modern country house, “a miles. _ meray Arch, in 
from 10 | 
wrtificate, Voluntary and 
Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

‘ VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Telegrams : Telephone No. 2: MALLIne- 


STONEYCREST 
(Established 1922) 


ment only. Resident Masseuse. 


NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
Apply, Miss D. M. Oliver, S.R.N. 


HINDHEAD, SURREY 


(Phone: Hindhead 577) 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, KG. C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.GP., D.P.H., D.P.M. 


Re SP Registered Hospital] is situated in 130 acres of park and p d ve Juntary patients, who are suffering from 
tmeipient mental disorders or who wish to prevent recurrent attacks - mental trouble rary wary patients, and certified patients 

of both sexes are received for treatment, Careful clinical, bio-chemical bacteriological, = cal examinations. Private 
rooms with Lt nurses, male or female, in the Hospital or in one of the numerous villas in oy elds of the various branches 


ean be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis oanipged 
with al] the apparatus for the complete investigation and treatment of Mental and Heevous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains ~~ ———— nek drotherapy by various methods, including 
Tarkish and Russian baths, the prolonged immersion bath, Vic oy Douche, Sco F ny baths, Plombiéres treatment, 
ec. There is an O rating Theatre, a Dental Surgery, an y Room, ay ittoees? olet Apparatus, and a Department for 
} and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is bonutitals sans | = F Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Ka On the North-West side of the Es sea coast forms the boundary. Patients may — this 
yt for a short — de Sees or for longer periods. The Hospital: Cs its own private bathing house on the seashore. There 

t-fishing in the park. 


At all ~de paces of the Hospital there are cricket meant. football and hockey qo. lawn tennis courts a and hard 
courts), go. and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
for such as ca 


ete. 
For terms and further na 90 coapen apply to the Medical Superintendent (TELEPHONE : No, 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges _ Apply SECRETARY. Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Pn tional Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and age views of the von Coast. Beautiful - - Own Dairy in ea pa mes te beach 
There Is also a charming house, EBWORTHY, MANATON ‘ARTHOOR situated ~ acres, 1100 fe. up for bra 
Gesident Physiciaons—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR.C.P. Telephones—-STARCROSS om TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S. E.5 
a FOR THE TREATMENT OF MENTAL DISORDERS a. 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and gree 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements eemdiodh dase: Cilotonio, 
Actno-therapy, prolonged immersion bath, shock and aio mesiied insulin treatment. 
Convalescent ‘Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : London” Telephone : Rodney 2641-2642 
amenities of a comfortable are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent, 


SHAEFTESBURY HOUS LIVERPOOL 


Spent built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
VOUS and MENTAL b: Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 F le 


CHEADLE ROYAL CHEADLE ibe apd co thove 


CHESHIRE  224_Middle Classes suffering from MENTAL and NERV 
DISEASES. The Hospital is governed by a Committee. 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, weeonsets we CERTIFIED PATIENTS. 


For Terms and further Information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 
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THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee 


The Pioneer Hospital, For information and 


opened 1796, for the of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a apply 
The Physician 


sympathetic and friendly atmosphere. Last year 215 
patients were admitted, of whom 174 were voluntary cases. 


those suffering from 
Nervous and Mental 
Disorder 


Superintendent, 
| ARTHUR POOL, 
M.R.C.P. 


Much curative work is accomplished in our mental (Telephone : York 3612) 
hospitals to-day and the recovery rate compares very : 


favourably with that of our general hospitals. 


Telephone: 
3216 & 3217 
THE OLD MANOR, SALISBURY 
A Private Hospital for the Care and Treatment of those oe both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by 
- illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


von on on and treatment of PRIVATE PATIENTS of both mee of the UPPER AND MIDDLE CLasszs suffering from Mental ane Nervous 
coholism and Drug Addiction, either voluntarily, te y, or under certificate. Patients are classified in separate 
ulidings aeeceneding to their pain condition. Situated in park and unds of 400 acres. Self-supported b 

n whi qotenten are encouraged to open: themselves. Every facility for indoor and outdoor recreation. 
Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerf 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 
Training under medical supervision. Schools, Farm, 


Patients or Boarders may visit the 


apply MEDIOAL SUPERINTENDENT. 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and D Addiction are admitted. 
Every ryt for individual t on the most modern 
pa Hospital is well endowed, terms-exe exceptionally 
Medical anywhere in the British Isles are 


valid for admission of patients, Trade Worksh R Sn F £ £ 
Physician Superintendent: P. K. McCowan, JP. MD, | Tra orkshops, Recreations. Fees, £125 to £375 p.a. 
¥.ROP., DPM, Barrister-at-Law. Tel.: Dumfries 1118: | Election by votes of subscribers at reduced terms for 


THE COTSWOLD 7 SANATORIUM necessitous trainable cases, 


Apply, Secretary. _Tel.: Redhill 344. 
On the Cotswold Hills, seven miles from Cheltenham, — 


Stroud and Gloucester. Fully equipped for the treatment ‘MAGHULL womens “FOR EPILEPTICS 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full ars from MEDICAL'SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTE R. 

Telephone: Witcombe 2181 Telegrams: 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Foes from 4 gns. per week upwards according to 

requirements. Vi ly exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 

of LADIES with Mental and Nervous Disorders. Certi 

tary, and Patients Mansion with 12 acres of 
ound, (See Medical Directory, p. ay Apel Resident Physician. 
elephone: Little Chalfont 2046. jon: ‘ont and Latimer. 


SPRINGFIELD HOUSE 


Near BEDFORD 


*Phone: BEDFORD 3417. 


For Mental Cases with or without Certificates. | 


Ordinary Terms: Fivé Guineas per week (including Separate 
Bedrooms for ali suitable cases without extra charge). 


For forms of admission, &c., apply to th Ph 
CupRio W. Be pply e Resident Physiciaa, 


INTERVIEWS IN LONDON BY APPOINTMENT. 


| 
| 


MAGHULL, Near LIVERP 
Open Air Occupation and Recreation for Patients, a. Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School by 
FEES—Ist Class (men only). . . from £3 per week 


2nd Class (men and women) . — ee 
3rd Class (men and women) ‘supported by— 
Public Assistance Committees . » 27/6 
Education Committees .. 
Private » 


For further particulars 
C, EDGAR GRISEWOOD, AGA. 20, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 
17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


12, Lion Square, London, W.C.1. (Telephone: HOLborn 6318). 


| of MIDWIFERY EXAMINATIONS, May and November. 


L. M.S. S. A. 

FINAL EXAMINATION : SURGERY, October 9th, November 
13th, December 4th, 1944. MEDICINE, PaTHOLOGY, October 
16th, November 20th, December 11th, MIDWIFERY, 
October 17th, November 21st, December 12th, 1944. MASTERY 


For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
_.. . ELECTION TO THE COURT OF EXAMINERS, 

Notice is hereby given that the Council on the 9th November, 
1944, will elect 5 members of the Court of Examiners. Of the 
Examiners retiring in rotation, 1 (Mr. R. St. L. Brockman) does 
not seek re-election, while the other 4 (Mr. V. Zachary Cope, 
Mr. C. E. Shattock, Mr. E. W. Riches, and Mr. W. H. C. 
Romanis) are eligible and seek re-election. 

Fellows of the College desirous of becoming’ candidates for the 
office must make application in writing to the Secretary on or 
before Monday, 2nd October, 1944. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, W.C.2, 9th September, 1944. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 

937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S.W.1. 
Latest date for 


District County receipt of application 
PADDINGTON e. LONDON .. 18TH SEPTEMBER, 1944 
SHELF eck .. YORKS (WEST 


RIDING) 18TH SEPTEMBER, 1944 
MAIDEN NEWTON .. DORSET ‘i 18TH SEPTEMBER, 1944 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
Applications are invited from registered medical Women prac- 
titioners for the appointment of RESIDENT ASSISTANT PATHO- 
LOGIST at the above Hospital, now vacant. Salary at the rate 
of £250 p.a. (resident). 

Applications, «stating age, qualifications, and experience 
(which is essential), accompanied by copies of 3 recent testi- 
monials, should be sent on or before the 23rd instant to— 

RICHARD T. BARTLEY, Secretary. 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. (E.M.S.— 
Sector II.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
HOUSE OFFICER (A) (combined duties of House Physician, House 
Surgeon, and Casualty Officer), vacant Ist October, 1944. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise for a period of at least 
6 months. 

Applications to the- Secretary. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist November, 1944. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £550 p.a. Subject to appointment by E.M.S. 
Suitably qualified R_ practitioners holding B2 appointments, 
also those now holding Bl and have been rejected by the 
R.A:M.C., may apply. 
Form of application can be obtained from— 
24th August, 1944. R. EDWARDES, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A). The appointment will be 
for a period of 6 months. Salary is at the rate of £120 p.a. 
plus share of Ministry of Health allowance, with full residen’ 
emoluments. Duties to commence as soon as possible. 
Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 
30th August, 1944. R. EDWARDEsS, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT ANASTHETIST AND AURAL AND OPHTHALMIC 
HOUSE SURGEON (B2), vacant Ist October. The appointment 
will be for a period of 6 months and may be terminated by 
1 month’s notice on either side. Salary according to experience, 
but not less than £100 a year, with the usual residential 
emoluments. 
Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
14th September. . A. MADGE, Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary is 
at the rate of £200 p.a. with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended. 
Applications to the Secretary. 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON es » vacant now. 

ary is at the rate of £200 p.a., wit residential 
emoluments. Rand W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications should be sent to the Honorary Secretary- 

Superintendent. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2. are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist October, 1944. Appointment wfl 
be for6 months. Salary at the rate of £150 p.a., with full resid- 
entialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Application form may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before the 16th September, 1944. 

Cas. H. BESSELL, General Secretary. , 
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QUEEN ELIZABETH HOSPITAL FOR CHILDREN (Country 
In-patient Branch. 70 Beds.) Ashendene, Bayford, Herts. 
Spgbentions are invited from registered medical practitioners, 
Male and Female, including R and W practitioners now holding 
A ts, for the appointment.of RESIDENT MEDICAL OFFICER 
(B2), Vacant Ist October, 1944. The appointment will be for 6 


months. Salary is at the rate of £200 p.a., with full residential - 


emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 16th September, 1944. 

Cuas. H. BESSELL, General Secretary. 

Queen Elizabeth Hospital, Hackney-road, E.2. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE SUR- 
GEON (A) to Special Departments (Gynecological, E.N.T., &c.. 
including Anesthetics), vacant now. 6 months’ appointment. 
er at the rate of £150 p.a., with full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 

WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, 
London, 8.E.18. (General Hospital—137 Beds.) JUNIOK 
RESIDENT MEDICAL OFFICER (A). Applications for this post are 
invited from Male and Female registered medical practitioners. 
Duties will include those of House Physician and Casualty 
Officer. Salary £175 p.a., with full residential emoluments. 
The appointment will be for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent forthwith to the Secretary, 

Medical Committee, at the Hospital. 
MIDDLESEX COUNTY COUNCIL. 2 Assistant Medical Officers 
(B1), resident, required at West Middlesex County Hospital 
Isleworth, Middlesex, (a) for surgical duties (Men only) ; (b) for 
medical duties (Men or Women). Applications invited from 
registered medical practitioners, including R practitioners (or 
R and W practitioners for (b)) who now hold B2 posts. R and 
W practitioners holding B1 posts ineligible unless rejected by 
R.A.M.C. Salary £400 by £25 to £475 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties 
such as Council may require, under supervision of Medical 
Director. Appointment is for 4 years only, subject to medical 
examination and 1 month’s notice. Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 16th September, 1944. : 

C. W. RapcuirrE, “ B3,” Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

(‘* Men only ” is necessitated by lack of resident accommoda- 
tion for women.) 
MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (Angesthetist, B2) required at West Middlesex 
County Hospital, Isleworth, Middlesex. Applications invited 
from registered medical practitioners, including R and W prac- 
titioners who now hold A posts. Salary £250 p.a., plus. cost-of- 
living bonus. Board, lodging, and laundry. Whole-time duties, 
such as Council may direct, under supervision of Medical 
Director. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months, with possibility of extension 
to 12 months (except in case of R and W practitioners). Post 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, “‘ B3,’’ of Hospital. 
Application forms not provided. Closing date 23rd September, 

4. C. W. Rapc.irFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Springfield Mental Hospital, 


(A) required at West Middlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 
titioners (Men only), including practitioners within 3 menths of 
qualification who are liable under the National Service Acts. 
Salary £120 p.a., plus cost-of-living bonus. Board, lodging, and 
laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. 6 months’ appointment. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to Medical Director, “ B3,’’ of 
Hospital. Application forms not provided. Closing date 
16th September, 1944. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 
KEWSTOKE EMERGENCY HOSPITAL, Weston-super-Mare. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A). Commencing salary 
£200 p.a., with full board and residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to the Medical Superintendent. 
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London, S.W.17. Temporary Male British ASSISTANT MEDICAL | 
OFFICER (B1), unestablished, required at the above Mental w 
Hospital. Salary £400 p.a., plus current war bonus £25 P.a. ‘ in 
and full residential emoluments. Previous mental experience 
not essential. Suitably qualified R practitioners holding B2 
appointments, also those now holding Bl and who have been H 
rejected by the R.A.M.C., may apply. PI 
Applications, stating age, qualifications, and experience, F 
together with copies of testimonials, should be sent at once to fr 
the Medical Superintendent. ay 
MIDDLESEX COUNTY COUNCIL. Resident House Surgeon (1!) 
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ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
registered medical practitioners (Male and Female) for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (B2), vacant 1st October 
1944. The salary is at the rate of £200 p.a., with full residential 
emoluments. RK and W practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age and qualifications with dates, should 
be sent to the undersigned and accompanied by copies of 
3 recent testimonials. J. H. TEASDALE, Secretary. 
THE SHEFFIELD RADIUM CENTRE, THE NOTTINGHAM 
RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
BRITISH EMPIRE CANCER CAMPAIGN. Applications are invited 
for the post of RADIOTHERAPIST to the Nottingham Radium 
Centre at the General Hospital, Nottingham. Salary according 
to qualifications and experience, but will not be less than 
#1200 p.a., with participation in a superannuation scheme. The 
successful candidate will carry out his work in consultation, 
and, when necessary, with the assistance of the Medical Director 
of the Sheffield Radium Centre; he will be appointed an 
Assistant Medical eee of that National Centre. 


HENRY M. STANLEY, House Governor and Secretary. 
__ The General Hospital, Nottingham. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant immediately. Applicants should have 
held house appointments and had surgical experience. Prefer- 
ence will be given to candidates holding diploma of F.R.C.S. 
coer is at the rate of £300 p.a. Suitably qualified R and Ww 
practitioners holding B2 appointments, also R practitioners now 
holding Bl and rejected by the R.A.M.C., may apply. 

A. A. MacIvER, Secretary. 

__Bath-row, Birmingham, 15, ist September, 1944. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), duties to commence on or about Ist November. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials, HENRY M. STANLEY, 

House Governor and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following 2 appointments, vacant Ist Nov 

HOUSE SURGEON (A) (General and E.N.T.) 

HOUSE PHYSICIAN (A). 

AlsO RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to Pathologist as from the Ist Decem- 
ber, 1944. 

Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under ‘the National Service Acts may apply, when the 
appointments will be for a period 6f 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. HAM GREEN HOSPITAL AND SANATORIUM. Applications 
are invited from registered medical practitioners, Female, for 
the appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2), 
vacant Ist October, 1944, at Ham Green Hospital. Salary is 
at the rate of £200 p.a., with full residential emoluments. 
W practitioners who now ‘hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise for 1 year. 

Application forms may be obtained from the undersigned to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

HARROGATE AND DISTRICT GENERAL AND E.M.S. HOS- 
PITAL. (420 Beds.) (Recognised by the R.C.S. for final 
F.R.C.S. examination requirements.) Applications are invited 
from. registered medical practitioners for the following A 
appointments :— 

(1) CASUALTY OFFICER AND HOUSE SURGEON to special depart- 
ments (E.N.T. and Eye), combined appointment, vacant 
7th October. 

(2) RESIDENT HOUSE SURGEON 
18th October. 

Salary at the rate of £150 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months. 

_Applications as soon as possible to the Secretary. 


COUNTY BOROUGH OF BOLTON. Townleys Hospital, 
FARNWORTH. Applications are invited from registered Male 
medical practitioners for the appointment of TEMPORARY 
ASSISTANT RESIDENT MEDICAL OFFICER (B11). An interest in 
obstetrics is desirable. The salary will be at the rate of £350 p.a., 
plus bonus, with emoluments valued at £130 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding B1 and rejected by the R.A.M.C., may apply. 

Application forms, which may be obtained from ‘the Medical 
Officer of Health, Public Health Department, Civic ‘Centre, 
Bolton, to be completed and returned, together with copies of 
2 recent testimonials, as soon as possible to— 

PHILIP S. RENNISON, Town Clerk. 
Town Hall, Bolton, Ist September, 1944. 


(General Surgery), vacant 


ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following posts 

HOUSE SURGEON (A) to ¢ onsulting Surgeon (recognised for the 

.C.S. examination). 

HOUSE SURGEON (A) to Ophthalmic and Aural Departments 
with some duties in medical wards (recognised for the 
D.0.M.S. and D.L.O. examinations). 

Salary in each case at the rate of £150 p.a., with full residential 

emoluments. 6 months’ appointment. 

__ Applications, with full details, to be sent to the Superintendent. 
MACCLESFIELD GENERAL INFIRMARY. (100 Beds— 
2 Residents.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 30th September, 1944. Salary is at the 
rate of £175 p.a., with fullresidentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Appointment, in first instance, will 
be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied. by copies of testimonials, to the Superintendent, 
General Infirmary, Macclesfield. 

THE JESSOP HOSPITAL FOR WOMEN, Sheffield. 
Applications are invited from registered medical practitioners 
Male and Female, for the appointment of HOUSE SURGEON (B: 2). 
vacant 4th October. Salary at the rate of £100 p.a., with full 
residential emoluments. R and W_ practitioners holding A 
Posts may also apply, when appointment will be limited to 6 
months. Membership of a Medical Defence Society is a con- 

dition of appointment. 

Applications, stating age, 
ity, and present post, 
testimonials, 


national- 
3 recent 


qualifications with dates, 
and accompanied by copies of 
should be sent to 
DAVID OSWALD, Superintendent and Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotiey 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical] practitioners, Male and Female, 
for the appointments of HOUSE SURGEONS (A), shortly vacant. 
The appointments will be for a period of 6 months. Salary at 
the rate of £150 p.a., with full residential emoluments. ’racti- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applic — to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 
COVENTRY AND WARWICKSHIRE HOSPITAL. «Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), The post, 
which is for 6 months, is vacant immediately. Salary at the 
rate of £170 p.a., with full residential emoluments. Practitioners 


within 3 months of qualification and liable under the National 
Service Acts may apply. > 
Applications, stating age, qualifications with. dates, and 


nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to 
Cectn H1LL, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. The 
present holder of the post having suddenly been recalled for his 
country’s service, applications are invited for the appointment 
of RESIDENT SURGICAL OFFICER (B11). Commencing salary 
£500 p.a., with full residential emoluments. Suitably qualified 
R and w practitioners holding B2 appointments, also R prac- 
titioners holding Bl and rejected by the R.A.M.C., may apply. 

Applications, —— full details of qualific ations and 
experience, &c., should be sent immediately to the House 
Governor. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (B2), vacant 
immediately. The salary is at the rate of £225 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent forthwith to— 

ARTHUR L. BourNE, Secretary-Superintendent. 

THE ROYAL EYE AND EAR HOSPITAL, Bradford. Applications 
are invited ,from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2). The 
salary is at the rate of £180 p.a., including full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be extended. 

Applic ations, stating age, qvalifications, nationality, 
copies of 3 recent testimonials, should be forwarded to— 

ERNEST 8. HE AP, Secretary-Superintendent. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (376 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of CASUALTY HOUSE SURGEON (A). 
The salary attached to the post is £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applic: — Should be sent to— 

L. L. W. LANCASTER-GAYE, Secretary-Superintendent. — 

THE He COUNTY’ “COUNCIL OF THE WEST RIDING OF YORK- YORK. 
SHIRE. COUNTY HOSPITAL, OTLEY. Applications are invited for 
the post of TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER 


and 


(B1). Preference will be given to candidates who have had 
good surgical experience. Salary £350 p.a., together with the 
usual residential allowances. Suitably qualifie d R and W 


practitioners holding B2 a also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications should be sent to the County Medical Officer, 


County Hall, Wakefield, not later than the 25th September, 1944. 
BERNARD KENYON, Clerk of the County Council. 
September, 


County Hall, Wakefield, 1944. - 
2% 


diately from whom full details concerning the post can : 
be obtained. 
| 
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JOINT COMMITTEE OF THE COUNTY COUNCILS OF 
DURHAM AND NORTHUMBERLAND AND THE COUNTY BOROUGH 
COUNCILS OF GATESHEAD AND NEWCASTLE UPON TYNE for the 
administration of a Venereal Diseases Clinic at the NEWCASTLE 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of CLINICAL MEDICAL 
OFFICER IN CHARGE (Male), which will shortly become vacant. 
The appointment is whole-time and the successful candidate 
must not engage in private practice. Salary within the scale 
of £350—-£1000 p.a., according to experience, plus cost-of-living 
bonus at present £33 16s. p.a. Candidates must have held a 
previous appointment as venereal diseases officer or must have 
had suitable expérience in modern methods of diagnosis and 
treatment. The appointment is subject to the provisions uf the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass the necessary medical 
examination. The position now vacant is on the fixed establish- 
ment of the Joint Committee, but is being filled temporarily at 
the present time. Candidates should submit with their appli- 
cations full information as to liability for military service, 
medical fitness, and position as regards deferment. 

Further particulars can be obtained from the undersigned, to 
whom applications should be submitted not later. than 
30th September, 1944. 

~ JOHN ATKINSON, Town Clerk, Newcastle upon Tyne, 1. 
COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. (430 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of full-time 
RESIDENT SURGICAL OFFICER (Bl). Preference will be given to 
candidates who have had previous hospital experience and who 
possess @ higher qualification in surgery. The salary is £450, 
rising by annual increments of £25 to £500 p.a., with full resi- 
dential emoluments. Previous experience will be considered 
when fixing the commencing salary. The duties will be mainly 
in connexion with the surgical work of the Hospital and the 
candidate appointed will work under the direction of the Medical 
Superintendent and the Visiting Staff. He will not be allowed 
to engage in private practice and all fees and emoluments of 
whatsoever kind will be handed over to the Corporation. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

Forms of application and conditions of service can be obtained 
from the Medical Ofticer of Health, Public Health Department, 
Town Hall, Oldham, to whom they should be returned imme- 
diately. THOMAS ALKER, 

30th August, 1944. Town Clerk. 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

RESIDENT HOUSE SURGEON (Bl), Woman. Applicants should 
have held house appointments and had surgical experience. 

RESIDENT HOUSE PHYSICIAN (Bl), Woman. Applicants 
should have held house appointments. 

In both cases the posts become vacant Ist November, 1944, 
and appointment is for 6 months at a salary of £220 p.a., with 
apartments, board, and laundry. Suitably qualified W prac- 
titioners holding B2 appointments are invited to apply. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s-chambers, Nottingham, on 
or before 19th September, 1944. 

Selected candidates will be required to attend at the Hospital 
for a personal interview. 


LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 280 Beds 
for non-pulmonary tuberculosis (adults and children), 20 Beds 
for ‘“‘combined’’ pulmonary and non-pulmonary cases, and 
70 Beds for pulmonary cases. The medical staff consists of 
Medical Superintendent, 3 Assistants, 2 Consultant Orthopzedic 
Surgeons, and other visiting surgeons. Excellent facilities for 
reading for M.D. Salary £300 p.a., plus bonus, together with 
board, single quarters, and laundry. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months ; otherwise 1 year. ; 

Forms of application and conditions of appointment from 

Central Tuberculosis Officer, County Offices, Preston. Mark 
letters ‘* Wrightington M.O.”’’ 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners of either sex, 
including R and W practitioners who new hold A posts, for the 
following Grade II appointment at the Southend Municipal 
Hospital, Rochford, Essex :— 

RESIDENT ASSISTANT MEDICAL OFFICER (B2), duties mainly 
obstetrics and anesthetics. The salary is at the rate of 
£325 p.a., with full residential emoluments, plus war bonus. 
The person appointed will be liable to pay superannuation con- 
tributions if the provisions of the Local Government Officers 
Superannuation Acts are applicable. The appointment will be 
limited to 6 months for R or W practitioners ; otherwise for 
1 year, subject to 1 month’s notice on either side. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him as soon as possible. H. J. Worwoop, 

_ Town Clerk’s Office, Southend-on-Sea. Town Clerk. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age. qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
to the Secretary, H. F. Donan, The Infirmary, 
Stamford. 
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THE ROBERT JONES AND AGNES HUNT ORTH OPADIC 
HOSPITAL, OSWESTRY. (540 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2), now vacant. 
Salary £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. : P 
Applieations, stating age, nationality, qualifications, &c., with 
copies of testimonials, to be forwarded at once to— 
JOHN C. MENZIES, Secretary-Superintendent. 
SURREY COUNTY COUNCIL. Kingston County Hospital: 
Wolverton-avenue, KINGSTON-ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), 2 vacancies. 
Salary is at the rate of £120 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise will not exceed 1 year. 
Apply to the Medical Superintendent by 20th September, 1944. 
THE ROYAL ASYLUM OF MONTROSE. (999 Beds.) Applica- 
tions are invited for the post of THIRD ASSISTANT MEDICAL 
OFFICER (B2), Male. Preference will be given to a candidate 
interested in pathology, for which a finely equipped laboratory 
is available. Opportunity will be given to take the course for 
the Diploma of Psychiatry. Salary commencing £350 p.a., with 
full residential emoluments. R practitioners holding A posts 
may also apply, subject to the approval of the Scottish Central 
Medical War Committee, when appointment will be limited to 
6 months. 
Applications should be addressed to the Physician- 
Superintendent. 
THE PRINCESS MARY MATERNITY HOSPITAL, |, Jubilee-road- 
off City-road, NEWCASTLE UPON TYNE, 1. Applications are 
invited from registered medical practitioners (Male, unmarried) 
for the appointment of RESIDENT OBSTETRIC OFFICER (B1), 
tenable for 1 year, renewable for a period of 3 years. Previous 
obstetric experience essential. Salary £300 p.a., together with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected by 
the R.A.M.C., may apply. 
Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent to the undersigned not 
later than Saturday, 23rd September. The successful candidate 
will be expected to take up the appointment forthwith. 
R. 8. House Governor. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (640 Beds.) Applications are invited from 
registered medical practitioners, preferably holding a higher 
qualification in surgery, for the post of ORTHOPDIC RESIDENT 
SURGICAL OFFICER (B1). Duties will be in connexion with the 
Orthopzedic Centre established at the Hospital. Salary is at the 
rate of £550 p.a., together with full residential emoluments, and 
is terminable by 1 month’s notice on either side. Suitably 
qualified R and W practitioners holding B2 appointments, also 
practitioners now helding Bl and have been rejected by the 
R.A.M.C., may apply. 
Applications should be forwarded to— fi 
J.B. County Medical Officer. 
County Hall, Newcastle upon Tyme, 1. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON (A), duties to 
commence immediately. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(189 Beds and 89 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both posts now vacant. 
Salary for each is at the rate of £220 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 
Applications should be sent immediately to— 
K. L. Warp, Secretary. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence immediately. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 5 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

HENRY M. STANLEY, House Governor and Secretary. 
VICTORIA HOSPITAL, Burniey. (169 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a.. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for the appoint - 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment, and includes 
general surgical, gynecological, radio-therapy, and physio- 
therapy work. Salary £150 p.a., with residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 
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WEST RIDING COUNTY COUNCIL. Applications are invited 
from qualified women for 2 appointments of ASSISTANT SUPER- 
VISORS OF SCHOOL MEALS. The duties will be mainly connected 
with the provision of meals at Schoo] Canteens and other educa- 
tional institutions, and the persons appointed will be required 
to advise on questions of diet, staffing, equipment, and general 
organisation. Candidates should have experience in large-scale 
catering and expert knowledge of dietetics. An appropriate 
degree and experience of administration and organisation will 
be a recommendation. Salary £300-£15-£400. The posts are 
pensionable. 

This advertisement is issued with the approval of the Ministry 
of Labour and National Service, and is not subject to any age 
restrictions. 

Application forms, with further particulars and conditions of 
appointment, to be obtained from the Education Officer, County 
—- Wakefield. Last date for applications, 22nd September, 


EXMINSTER HOSPITAL, Devon. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointment. It is desirable that candidates should 
be interested in Orthopedic work, as ter Hospital is a 
— A Hospital and has 220 fracture and orthopedic 


RESIDENT HOUSE SURGEON (B2). The salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
be be limited to 6 months, otherwise can be for a period of 

year. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Exminster Hospital, Exminster, near Exeter, Devon. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), to include casualty duties. 
— a for 6 months. Salary at the rate of £150 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also ~ 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointments :— 

RESIDENT HOUSE SURGEON (B2), to commence Ist October, 
1944. Salary is at the rate of £250 p.a., with full residential 
emoluments. Rand W practitioners holding A posts may apply. 

2 RESIDENT HOUSE SURGEONS (A), to commence immediately. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 
HALIFAX GENERAL HOSPITAL. (Al—400 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2) 
at a salary of £200 p.a., together with the usual residential 
allowances. R and W practitioners who now hold A posts may 
apply, when the appointment: will be limited to 6 months ; 
otherwise may be renewed for a further period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent. 

THE LLANELLY AND DISTRICT MEDICAL SERVICE propose to 
appoint shortly a CONSULTING PHYSICIAN (temporary war-time 
appointment) at a commencing salary of £1000 p.a., plus a war 
increase of £50 p.a. The post—which permits of limited private 
consulting practice—is open to registered medical practitioners 
possessing a higher degree in medicine, and experience in bio- 
chemistry and laboratory technique is desirable. Closing date 
for applications 30th September, 1944. 

W. THomas, Secretary-Accountant. 
Llanelly and District Medical Service, 28, Coleshill-terrace, 
slanelly, Carm. 

LLANELLY AND DISTRICT GENERAL HOSPITAL, 100, Marbie 
Hall-road, LLANELLY. Applications are invited from registered 
medica] practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 3lst August, 1944. Salary is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications to be addressed to the Secretary-Superintendent 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for duty at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

ARTHUR R. Casu, General Superintendent. 

__Head Office : Greenbank-road, Plymouth. 

BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of HOUSE SURGEON (B2), vacant Ist October. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 resident officers. R practi- 
tioners who now hold A posts may also apply. 

Applications, stati age, nationality, q cations, and 
pee we experience, with copies of 3 recent testimonials, should 

sent immediately to— i 
H. Trusson, House Governonand Secretary. 


qualifications, and 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Yorkshire 
(WEST RIDING). (146 Beds—2 Residents.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts :-— 

FIRST RESIDENT MEDICAL OFFICER (B2), now vacant. Salary 
£180, with full residential emoluments. R and W practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months ; otherwise 6 months renewable. 

SECOND RESIDENT MEDICAL OFFICER (A), vacant Ist October, 
1944. Salary £160, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months; otherwise 6 months renewable. 

Salaries of £200 and £180 respectively if renewed. 


J. YOUNG, Secretary- 
EBBW VALE GENERAL HOSPITAL, Ebbw Vale, 
tions are invited from registered medical Men for the appoint- 
ment of SURGEON IN CHARGE of the above Hospital. Applicants 
should be graduates in medicine of one of the universities of the 
United Kingdom and a Fellow of one of the Royal Colleges of 
Surgeons. Duties to commence 15th November, 1944. The 
salary will be not less than £1250 p.a., plus house, coal, and light. 
Consulting practice is allowed provided it does not interfere 
with hospital duties. Candidates should be ineligible for 
military service. 

Applications to be addressed to the Secretary, Ebbw Vale 
General Hospital, and sent in as soon as possible. 

BRISTOL ROYAL HOSPITAL (incorporating the Bristo! Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL). Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANAZSTHETIST (B1). Part of the time to be 
spent at the Bristol Royal Infirmary and part at the University 
of Bristol Dental Hospital. Salary at the rate of £250 p.a., with 
full board-residence. Preference will be given to candidates 
holding the D.A. Suitably qualified R_ and W_ practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. . 

Applications to be made on forms to be obtained from— 
ELLIs C. F.C.I.S., Secretary and House Governor. 

Bristol Royal Infirmary. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre—640 Beds.) 
HOUSE SURGEONS (A). Applications for the above posts are 
invited from registered medical practitioners, Male or Female. 
Salary is at the rate of £120 p.a., with full residentialemoluments. 
The Hospital offers excellent training and experience in ortho- 
peedic surgery. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise for a 
period of 1 year. . 

Applications should be sent immediately to—_ 

. B. Tittey, County Medical Officer. 

County Hall, Newcastle-upon-Tyne, 1 
NOBLE’S ISLE OF MAN HOSPITAL, Douglas, Isie of Man. 
(137 Beds.) Applications are invited from Male or Female 
registered medical practitioners for the appointment of SECOND 
HOUSE SURGEON (A). Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for a period of 12 months. " : 

Applications, with copies of 2 recent testimonials, should 
reach the undersigned as soon as possible. _ uf 

Douglas, 26th August, 1944. E. K. KELLY, Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of CASUALTY OFFICER (A). The 
appointment will be for a period of 6 months. Salary is at the 
rate of £175 p.a., with full residential emoluments. y ; 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

EDWARD L. WIRGMAN, House Governor and Secretary. 
VICTORIA HOSPITAL, Accrington. Applicati are i d 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Apply, with copies of 2 testimonials, to Hon. Secretary. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for an ORTHOPZDK 
HOUSE SURGEON (B2). The appointment will be for 6 months. 
Salary £175 p.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. R practitioners holding A posts may also apply. . 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
OFFICER (B2) required to commence as soon as possible. Rand W 


practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Salary at the rate of £200 
p.a., with full residential emoluments. 
* Applications should be sent as soon as possible to— 
H. J. JoHnson, General Superintendent and Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medica] prac- 
titioners, including R practitioners who now hold A posts, for 
the immediate appointment of HOUSE SURGEON (B2) to the 
Senior Surgeon. Appointment will be for 6 months. Salary is 
at the rate of £175 p.a., with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 2nd September, 1944. 7 
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CITY OF BIRMINGHAM. Yardley Green Road Sanatorium. 
(335 Beds.) Applications are invited from istered Male 
medical practitioners for the appointment of TEMPORARY 
ASSISTANT RESIDENT MEDICAL OFFICER (B1). In addition to his 
duties at the Sanatorium, the successful candidate will be 
required to undertake duties at the Anti-Tuberculosis Centre. 
Candidates should have held a resident hospital appointment 
and an appointment in some institution recognised for the treat- 
ment of tuberculosis. The commencing salary will be at the 
rate of £450 ).a., rising by £25 to £600 p.a., plus emoluments. 
Suitably qua. ‘fea R practitioners holding *B2 appointments, 
also those new holding Bl and have been rejected by the 
R.A.M.C., may apply. 

Applic ations, stating age, qualifications -_ dates, experience, 
and nationality, pen hg with copies of 3 recent testimonials, 
should be addressed to the Chief Clinical Tuberculosis Officer, 
151, Great Charles-street, Birmingham, 3, not later than 
CITY OF BIRMINGHAM. Little Bromwich Infectious Disease 
HOSPITAL. (750 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for appointment as 
JUNIOR MEDICAL OFFICER (A). The salary is at the rate of 
£300 p.a., plus emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for 1 year. 

Applications, stating age, nationality, experience, and accom- 
vanied by copies of 3 recent testimonials, should be sent to the 
Medical Officer of Health, Public Health Department, Congreve- 

street, Aneta 3, not later than the 15th September, 1944. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A). Duties 
include work in the Ophthalmic, Aural, and Gynecological 
Departments as well as Medical Clinic. Salary £150, with full 
residential emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 
Applications to : W. WYNNE, Superintendent" and Secretary. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invites applic: ations from registered medical prac- 
titioners for the appointment of SECOND HOUSE SURGEON (A). 
Salary £150, with full residential emoluments. The successful 
candidate must be a member of a Medical Defence Society. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. E 
Applications to: W. Superintendent and Secretary. 


RUNWELL EMERGENCY HOSPITAL, near Wickford, Essex. 
(230 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of HOUSE SUR- 
GEON (A). Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

Applications with full particulars to the Medical Superin- 
tendent as soon as possible. 
ROYAL UNITED HOSPITAL, Bath. Applicati are invited 
from registered medical practitioners for the appointments of 
HOUSE PHYSICIAN (A) and HOUSE SURGEON (A). Salary for each 
post £150 p.a., with board, residence, and laundry. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

Applications at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 
CUMBERLAND INFIRMARY, Carlisle. (367 Beds.) Applications 
are invited from registered medical practitioners for the following 

posts vacant from Ist October next :— 
HOUSE including R and W practitioners who 
now hold A p 
1 HOUBE SURGEON (A), including practitioners within 3 months 
of qualification and liable under the National Service 


Acts. 
Appointments will be for a period of 6 months. Salary is at 
the rate of £160 p.a., with board, 
— availa be sent to the Secretary -Superintendent 


te 

Carlisle, August, 1944. 
BURY INFIRMARY, Lancs. (159 Beds.) Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of CASUALTY AND SPECIALS HOUSE SURGEON (A) 
now vacant. Salary is at the rate of £150 p with full cae 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months ; nies Sapa le. 

Applications, giving full particulars, immediate 

H. WILKINSON, 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-UPON-THAMES. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1) E.M.S, for 
general medical duties at the above Hospital. Salary at the 
rate of £350 p.a. The appointment is availahle for the further 
duration of the war and is subject to 1 month’s notice on either 
side. Suitably qualified R and W practitioners holding B2 
appointments, also those now holding B1 and have been rejected 
by the R.A.M.C., may apply 

wer to the Medical Superinte ndent by the 13th September, 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of a 
full-time MEDICAL NEUROLOGICAL CHIEF ASSISTANT (Bl), non- 
resident, vacant Ist October. Applicants must have held house 
appointments and had neurological experience. Preference will 
be given to candidates holding higher qualifications. Salary at 
the rate of £450 p.a. Suitably qualified R and W practitioners 
holding B2 os Pay R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the undersigned not later than 16th September, 
1944. By Order, F. J. CABLE, 

24th August, 1944. General Superintendent and Secretary. 
BROOKWOOD MENTAL HOSPITAL, Knaphill, Woking, Surrey. 
Applications are invited from medical practitioners, including 
R practitioners holding B2 posts, for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (Bl). Salary £450, rising to £550 
p.a., with full residential emoluments. R practitioners now 
holding B1 posts and have been rejected by the R.A.M.C. may 
also apply. 

Applications in writing, accompanied by 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 

23rd August, 1944. 

CITY OF PLYMOUTH. Medical Officer of Health's Department. 
Applications are invited for the appointment of PART-TIME 
CONSULTANT OBSTETRICIAN AND GYN2ZECOLOGIST to the City 
(General) Hospital and PART-TIME CONSULTANT FOR DOMICILIARY 
MIDWIFERY. The successful applicant will also undertake the 
medical lectures to pupil midwives. Preference will be given to 
an applicant holding the M.R.C.O.G. or F.R.C.S. The consent 
of the Minister of Health has been obtained to the making of 
this appointment. Remuneration will be by annual salary of 
£200 for the City Hospital in-patient maternity and gyneco- 
logical work, which involves the attendance at the hospital for 2 
sessions of 2 hours duration per week, and by sessional or case 
basis fee for other work. 

Particulars and conditions of appointment may be obtained 
on application. Applications, accompanied by copies of 2 recent 
testimonials, must be sent as soon as possible to— 

T. PERSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2). Salary is at the rate of £200 a year, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 mohths. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by me of 3 recent testimonials, 
should be forwarded immediately t 

__ 22nd August, 1944. N M.A AULT, Acting Secretary. 
CITY OF PORTSMOUTH. Saini Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of JUNIOR RESIDENT MEDICAL OFFICER (A). 
The salary is at the rate of £250 p.a., with residential emoluments 
valued at £150 p.a., and a temporary cost-of-living bonus at 
present payable at the rate of 9s. 6d. per week. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when ths appointment will be for a 
period of 6 months; otherwise for a period of 12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. FREDERICK SPARKS, 

Municipal Offices, Royal Beach Hotel, Town Clerk. 

Southsea, 22nd August, 1944. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medicai practitioners, 
Male, for the appointment of CASUALTY OFFICER (A), now 
vacant. The appointment is for 6 months and the salary is at 
the rate of £150 p.a., with additional war-time distribution of 
approximately £50 p.a. and full residential emoluments. 

titioners within 3 months of qualification who are liable for 
National Service may apply. 

Applications, stating full particulars, together with copies of 
recent testimonials, to be forwarded as soon as possible. 

. RHODES, Superintendent -Secretary. 
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COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER (B2) 
(Female). The Hospital contains 350 Beds, including a Children’s 
Block and a Maternity Unit of 28 Beds, and is a Group Al 
Hospital under the Government’s Emergency Hospital Service. 
Candidates must be fully qualified registered medical practi- 
tioners, and should have held a previous resident hospital 
appointment. Preference will be given to candidates with 
practical experience of general medicine and anesthetics. The 
person appointed will give her whole time to the service of the 
Council in accordance with the terms of her appointment. 
Salary £300 p.a., with apartments, board, and laundry. W prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months ; otherwise for 1 year, and is determinable 
by 1 month’s notice on either side. 

Applications, on forms to be obtained from me, must be 
delivered at my office not later than the 15th September, 1944. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. D. W. JACKSON, 

_. Town Clerk and Director of Social Welfare. 

__Town Hall, ‘‘ Summer Fields,’’ Hastings. 

GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A) 
for the above Department. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, 

16th August, 1944. House Governor and Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and’ Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Sal is at the rate of £200 p.a., 
with full residential emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. Appointment will be for a period of 6 months. 

B. O. Dion, Secretary-Superintendent, 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade I!A Hospital.) 
(531 Beds, including 115 E.M.S.) Applications are invited 
from registered medical practitioners holding the Diploma of 
F.R.C.S. for the appointment of full-time RESIDENT SURGICAL 
OFFICER. Preference will be given to candidates with con- 
siderable hospital experience, and the officer appointed will 
undertake certain administrative duties in addition to hi 
surgical work. In the event of a candidate being married, 
agrangements could be made for residence near the Hospital. 
Salary, if resident, £800 p.a.; non-resident, £1000 p.a, 

Apply for further particulars, stating age and experience, to— 

_____ ARTHUR TAYLOR, Superintendent and Secretary. _ 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A) for Burns Unit, to become vacant immediately. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months, 
__ 1st September, 1944. A. A. Maciver, Secretary. 
CITY OF MANCHESTER. Monsall Hospital for Infectious 
DISEASES. (600 Beds.) Applications are invited from regis- 
tered medical practitioners, Male or Female, for the appointment 
of SENIOR RESIDENT ASSISTANT MEDICAL OFFICER (B1), vacant 
2nd October, 1944. The appointment will be temporary for the 
duration of the war. Preference will be given to candidates 
who have held resident surgical and medical posts in general 
hospitals. The basic cash salary scale commences at £350 p.a. 
and rises by annual increments of £25 to a maximum of £450, 
plus a temporary cost-of-living wages additions with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications must be received by him not later than 26th Septem- 
ber, 1944. Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 2nd September, 1944. | 
ROYAL INFIRMARY, Preston. Applications are invited for the 
temporary post of CONSULTANT OBSTETRICAL OFFICER (during 
the absence on military service of the permanent holder) for 
the Joint Scheme of Maternity Services. Duties—at the 
maternity hospitals belonging to the Infirmary, and the Preston 
Corporation, and also the antenatal clinics of the Lancashire 
County Council—to commence Ist October next. Candidates 
should hold a postgraduate degree in obstetrics. Salary at the 
rate of £1000 a year, plus travelling expenses. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 testimonials, to be forwarded to: 
JOHN GIBSON, Superintendent and Secretary, at the Royal 
Infirmary, Preston, by the 18th September, 1944. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, September, 1944. 


KING EDWARD VIi HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT SURGEON (B1) in charge of 
Casualty and Accident Service Departments, both In- and Out- 
patient, vacant immediately. It is desirable that applicants 
shouJd hold the qualification F.R.C.S. Salary is at the rate of 
£300 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, shoald 
be sent as soon as possible to: G. WESTON, Secretary. 
HORTON GENERAL HOSPITAL, Banbury. (276 Beds with E.M.S.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the following appointments :-— 

RESIDENT MEDICAL OFFICER (B2), including R and W practi- 
tioners who now hold A posts. £180 p.a. 

RESIDENT HOUSE SURGEON (A), including practitioners within 
3 months of qualification and liable under the National Service 
Acts. £150 p.a. 

Full residential emoluments. 

Applications to— 

RIcHARD H. PRescorrt, Secretary and House Governor. 


BARBADOS GENERAL HOSPITAL. Wanted :— 
(1) HOUSE SURGEON AND ANZSTHETIST. Salary £600 p.a. 
Experience in modern methods of anzsthesia essential. 
(2) HOUSE SURGEON, Salary £450. Preference given to 
candidates who have had experience in administering 
aneesthetics. 

In each case quarters fully furnished for a single man, free 
water, and lighting allowance are provided. No local rates. 

The appointments, which are renewable, will be for either 
3, 2, or 14 years, subject to 3 months’ notice on either side to 
terminate the engagement. Candidates should state whether 
they wish to engage for 3, 2, or 14 years. 

ransport direct to Barbados will be paid, a proportionate 
part to be refunded if the term of service for which the candidate 
is engaged be not completed. Return transport paid on satis- 
factory completion of contract. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of fitness at the 
time of application, and recent professional and personal testi- 
monials, should be sent by air mail to the Medical Superin- 
tendent, General Hospital, Barbados, B.W.I., from whom 
further particulars may be obtained. 

Applicants for post of House Surgeon and Anesthetist should 
also forward a recent certificate of proficiency in administering 
anesthetics as Resident Anesthetist of a hospital of not less 
than 200 Beds, or of a post-graduate course on Modern Ansges- 
thesia at a recognised medical school. " 

_Canadian graduates must hold qualifications registrable in 


ngland. 
Candidates holding a United States degree must be registered 
in the State of New York. W. GoopMAN, Secretary. 


Applications are invited for the Chair of Obstetrics and Gynacology 
in the ROYAL FACULTY OF MEDICINE, BAGHDAD, IRAQ. Candidates 
should be available for appointment as from ist October, 1944. 
The salary payable in Iraqi dinars is equivalent to £1800 p.a., 
in addition to which there would be a monthly cost-of-living 
allowance of £24. Private practice would be allowed. Candi- 
dates should have had at least 8 years’ teaching experience in a 
British university or other recognised medical school. 

Applications should be addressed to the Appointments Depart- 
ment, British Council, 3, Hanover-street, London, W.1. 
Wanted, Junior Assistant (whole time) in Clinical Pathology. 
Hospital and private pathological practice with opportunity for 
clinical experience and research. Commencing salary £500, 
with yearly increments to £750. 

Apply, giving experience and references, The Secretary, 
Yorkshire Clinical Laboratories, 6, Victoria-avenue, Harrogate. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Doctor, experienced, ineligible for military service, desires 
appointment as Works Medical Officer.—Address, No. 477, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced Secretary-Receptionist, 40, requires post.—Apply, 
No. 475, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Somerset—prosperous Town, small Private Practice with approxi- 
mately 500 panel, suitable for development by young man. 
£750, equipment extra (if required). Retiring.—Address, No. 
472, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
For Sale, South Devon coast town, well-established Practice, 
expanding this year £1500, average past 3 years £1250. Detached 
modern 8-roomed house, separate surgery and waiting-room, 
garage, beautiful garden } acre. Premium for house and prac- 
tice, £4500.—Address, No. 476, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.U.2. 

Psychological supervision during conval nce A maxi of 
6 patients can be accommodated in physician’s home with 1) 
acres of ground extending to Thames bank. 10 guineas weekly. 
—Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 


Microscopes d for ial work and war factories ; high 
prices offered. Also Leicas and similar Cameras and 
ond- 


Prompt cash.—WaALLACE HEATON LtbD., 127, New 
street, W.1. 


“THE NATIONAL MEDICAL AGENCY. | 


Anne’s-on-Sea or Preston 


Medical Practice wanted, St. 
districts preferred—not essential. 

Full details from the NATIONAL MEDICAL AGENCY, 63, Great 
George-street, Leeds, 1. 
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